STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A95000001877

1. Entity Name
WILROAD ASSQCIATES LIMITED PARTNERSHIP

FILED

Principal Place of Business Mailing Address
1807 HERMITAGE BLVD. 191 N WACKER DR 005 4PR 19 P W 18
TALLAHASSEE, FL 32308 2500, C/0 GAIL CAREY
CHICAGO, IL 60606 o st CTATE

ST v R

Suite, Apt. #, etc. Suite, Apt. ¥, ete. 03202005  Chg-LP CR2E003 (10/03)

City & State City & State 4, FElI Number Applied For

36-4053497 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionaf
Fee Required
8. Name and Address of Current Registored Agent - - - —- 7. Namw and Address of New Registered Agent -

Name

SCHOW, HORACE |I

1801 HERMITAGE BLVD. Strest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL Zip Coce

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisiered agent and tiig if Rppicabie. DATE

9. Capitai Contributions 10. Amount of Capital Contributions
* as Shown on racord,  $84,371,799.00 inFLORIDA date, $84,836,404

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change & general partner.

j2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
POCUMENT/ | PB5000090147 STHEET ADDRESS
NAME WILROAD INC.
STREET ADDRESS ) STel - =
vsor | TALLAHASSEE. FL 52308 om-512¢ T R A A
: [IF) NEA TN S S Lo N Dol DO o 5. I T T Lo | g | 4
A= D = P s L o ey AT RS [ % W Y )
DOCUMENT /
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
CITY-ST-27 )
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-5T-2P
D
DGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T1-2P
CITY-5T-2IP o
DOCUMENT £ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2PP
CITY-Si-2P
DUCUMENT 7
STREES ADDRESS
NAME
STREET ADDRESS CITY - ST- 2P
CITY-5T-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empoweread to execute this report as required by Chapter 620, Florida Statutes
Wilroad, Inc., euerafF Partner 3 /3 /O e
It j . it - Anthony M. Ferrante Presiden : 5700
SIGNATURE: /M ,A,,p y » Vice ent 312:85525
SIGNARIRE AND TYFED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




