—

- 2003 LIMITED PARTNERSHIP :
UNJFORM BUSINESS REPORT (UBR) :
L LS th o
A96000001699 *
DOCUMENT # _ . >
1. Entity Name i ” [} E D
WILSHIRE PINES, LTD. gl B L B
r A . R
O3FEB 17 AWIO:S3
Principal Place of Business Mailing Address
2700 PINE RIDGE ROAD 2700 PINE RIDGE ROAD AR \; " r S ;
.. I TR I Y b _h “.|;.—
NAPLES FL 34105 NAPLES FL 34105 Tﬁ{_ EHASSELFLEJRiD;‘
2. Principal Place of Business 3. Mailing Address ”"m' ml "”I I"“ "m "m "l” "m Ilm "Ill IN' ||”| ||H lII'
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap etc uite, Ap etc DUE BY MAY 1, 2003
City & State City & State 4.. FEI Number 5 m Applied For
6 95195 Not Applicable
s Country Zip Cauntry 5. Cerlificate of Status Desied [ 98-75 Additional
e e = .. - Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name
JOHNSON, KENNETHR - : d
20. i A
4001 TAMIAMI TRAIL NORTH, SUITE 300 Street Address {P.O. Box Number is Not cceptable)
NAPLES FL 34103
City FL Zip Code
8. The above named-entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE - z
Signature, typed or printed name of registared agent and titla it applicable. DATE
9. Capita! Contributions $99 00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' 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 INFORMATION —l 13. ADDRESS CHANGES ONLY _
oocument+ | PB5000041184 S
STREET ADDRESS S
NAME WILSHIRE PINES DEVELOPMENT CORPORATION =
stageT anoress | 2700 PINE RIDGE ROAD R 2
omv-si-z¢ | NAPLES FL 34105 - o
oy
NT 4 - _— — — e o
DOCUME STREET ADDRESS SCHIO L oo oos o
NAME 02017 ¢0m I E T eI | T
STREET ADDRESS L] ST R N P LAy I LD U s I oy
CITY-ST-2IP
CITY-S1-2IP - .
DOCUMENT # STREET ADDRESS v
NAME
STREET ADDRESS
CITY-ST-2IP .
CITY-5T-2P .
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-SI-2P
CITY-ST- 2P ~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY- ST-20P -
DOCUMENT # STREET ADDRESS M OMAS
NAME
STREET ADDRESS CITY-ST-7P ‘
CITY-S7-21P s _
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. | further certity that the information
indicated on this reporl is try8*aqd accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Pariner of the limitad partnership or
the recelver or trusiee empoiversd eport as required by Chapter 620, Florida Statutes N .
Lokl
SIGNATURE: neQUIRED Oz {03 _
SIGNA AME OF SIGNING GENERAL PARTNER Date Davtima Phore #




