S IAFLE Wl FIENE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001877

1. Entity Name

WILROAD ASSOCIATES LIMITED PARTNERSHIP

Principal Place of Business Mailing Address SFL - T v CrA T
1801 HERMITAGE BLVD. 180 N. LASALLE ST. #3400 TAl LAH A ; 3 ':" IR
TALLAHASSEE FL 32008 C/0 GAIL CAREY FhAlAsoLE P LORIDA
2. Principal Place of Business 3. Mailing Address af}%
Suite, Apt. #, elc. - Suite, Apt. #, etc.
uite. ApL. #, elc uiie. Apt. #, ete DUE BY MAY 1, 2003
City & Staie City & State 4, FEl Number 36'4053497 Applied For
Not Applicable
zp Country 4 Country 5. Certificate of Status Desired O] gese-gesq lﬁ:.‘nedciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOW, HORACEN ' : : _ T
1801 HERMITAGE BLVD. Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicable. DATE
9. Capital Contributions 10. Amount af Capital Contribgi 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $83,507,408.00 rroroa s e $85,940,117.00 SEE REVERSE SIDE FOR FEE INFORMATION

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 a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumens | P9S000090147 STREET ADDAESS
NAME WILROAD INC.
strerT aooress | 1809 HERMITAGE BLVD. O
erv-st-ze | TALLAHASSEE FL 32308
DOCUMENT #
STREET ADDRESS
NAME g2 24 '-31’[! H!_‘!’Ll:"l aR IR SN Lot Rt =
STREET ADDRESS L
CITY-ST-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDAESS
NAME ]
STREET ADDRESS ' - -
CTY-ST-7P
CiTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS | .0~
CITY-51-2P
CITY-ST-2IP
D
CCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2P
CITY-ST-2P :

14. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated 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 empowered to exacute this report as required by Chapter 620, Florida Statutes

Wilroad, Inc., General Partuer

SIGNATURE: __ "= i\  ARELELAIIRED 2/¢//03 (312) 855-5700
) ﬁ‘GNATURF AWPE,&?'H PWTEP NwE OF SIG'yG GE,NE'IB#B‘;‘I'IH?ER Date Daytima Phone 4

1669100

1v

CR2E003 (10/02)



