2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001725

THE WBK FAMILY LIMITED PARTNERSHIP

v
. 13‘,.’ E‘E‘g ) i -

FILED

Principal Place of Business Mailing Address
311 N. CLYDE MORRIS BLVD.. SUITE 310

DAYTONA BEACH FL 32114

311 N. CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114-2756

SUITE 310

00 At -8 PH ¢ 25

) 21 CTATE
cpereTARY OF STATE,

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-3405150 Not Applicable
Zip Country Zip Country " . $3_75 Additional
P e i . Eaeiinsbansdl Bl ol b .'51 -Cgrm'ca-:tf-()f Status Desired o. Fee Required= === ™ *|=
6. Name and Address ot Currenmt Registered Agent 7. Name and Address of New Registered Agent
Name

GORNTO, L A JR. ,
= 149F SOUTH:RIDGEWOOD:AVE S22
DAYTONA BEACH FL 32114

- st

. e o i —
e — el o T AT e

=Stréel Addiess (P.O”Box Numbér is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating}

9, Capital Contributions

$9,700.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record.

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY N
DOCUMENT # : 2
e KUHN, WILLIAM B STREETADORESS ]
sweaooress | 311 N. CLYDE MORRIS BLVD., SUITE 340 2
orv-s.2» | DAYTONA BEACH FL 32114 Crmy-&T-2p i
r

DOCUMENT # (&)
e KUk, BRENDAG TERTHNRES SONNOS=SaT 18— &
STREET AD0RESS %N“A‘“F‘T:‘J’ﬁi%?é‘m o526 05/ 14700 --01051-027
OTY-ST-ZP 7 n___ . _ #8101, 70 sl S1,. 75 |
bl 6>
mm’ SYREET ADDRESS
STREET ADDRESS
CTY-T- 7P CITY - ST- 2P
mME?T’ STREET ADDRESS
STREET ADDRESS
O -5 -2P g oy 7-2p
ml\ﬁﬂ\ﬂ! i STREET ADDRESS

ADORESS
ﬁ_m Cmy-ST-2p

14, heréby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
ndicated on this report is frue 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 execute this report as required by Chapter 620, Florida Statutes

- sicnaTUE #nimen’S o

L{/((/od

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

QDate Daytime Phong #




