—

2002 UNIFORM BUSINESS REPORT (UBR) %
DOCUMENT # A96000601505 CILED
1. Entity Name é‘}l" _«:T.e_ o A 3
THE V. RAYMOND HULLINGER FAMILY LIMITED PARTNERS - W G-
. 3~ 062 APR 26 AH 9: 09
HIP
Principal Place of Business Mailing Address SEC{{ETARY OF STf-\TE
5003 COMMONWEALTH C/O V.R. HULLINGER 5003 COMMONWEALTH C/O V.R. HULLINGER TALLAHASSEE, FLORIDA
PALMETTO FL 34221 PALMETTO FL 34221 .
Suite, Apt, #, etc. Suite, Apt. #, etc.
uiie At 7. el ulte. Api. 7, 8t DUE BY MAY 1, 2002
City & State City & State 4, FE| Number Applied For
65%96293 Not Applicable
“ip Country 7 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) o " 7. _Name and Address of New Registered Agent_—_._. . B
- - - Name
HULLINGER, V. RAYMOND
= P —— = — = ————= 1 Street'Address (PO " Box Mumberis'Mot-Acceptabtle) A=
5003 COMMONWEALTH, BAY COLONY
PALMETTO FL 34241
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.
SIGNATURE
Signature, typed or printac nama of registered agent and utle if applicable DATE
9. Capital Contributions $1 240 349.42 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. s in FLORIDA to date. 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 iINFORMATION 13. ADDRESS CHANGES ONLY -
pacuments - | GO6280 T ADORESS 5
NAME WAGON WHEEL 88 RANCH, INC. S
street apckess | 535 13TH STREET WEST g ?
CITY-51-21P BRADENTON FL 34205 GITy-ST-2P )
&
DOCUMENT # (&
STREET ADDRESS B .
e . 4oooosasnldd—b
STREET ADDRESS S 05,113 gug-—;u 1061 —~-L0 Co
| omv-sr-ze RS0, 25 ¥EEER2E, 25
OCCUMENT# | .~ - S VIR R L S R e T e e e
i : o STREET ADDRESS
NAME
STREET ADDRESS
CITY-$1-2IP
ACTY-ST-2P e | i = e o - P . = PO — ] (e,
O0CUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-3T-2IP
CITY-ST-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOC!"MENT ! STREET ADDRESS
NAME
STREET AQDRESS ——
CITY-ST-TiP eir-51-2
14, | heleby ceniify that the information supp!ied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the informatien
indichted on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiveﬁr;r trystee g 'p? red'to execute thig report as required by Chapter 620, Florida Statutes
’ é 7 '7 o /} hger
4 - o
LGRS0 / /, . 4792759
SIGNATURE: ____</AIfue/ /inly OINRED Ll fp1— 72
SIGNATURE AND TVPEHOR PRINTED N. OF SIGNING GENERAL PARTNER / / Date Daytime Phone #




