o= LHAEUK BiERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A96000001725

1. Entity Name .
THE WBK FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
311 N. CLYDE MORRIS BLVD., SUITE 310 311 N. CLYDE MORRIS BLVD,, SUITE 310
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
1
2._;Principa1 Place of Business J. Mailing Address
.'Suite. Apt. # etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FE! Number Applied Fer
58-3405150 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ |§98e -H,gq lﬁ?:c"m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GORNTQ, L A JR.

149-F SOUTH RIDGEWOOD AVE.

Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City

FL [ ZrCode

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signatura, typed or printed name of registered agent and iitie i applicable.

9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $9.700.00 in FLORIDA to date,

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 pariner.

iz, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
RAME KUHN, WILLIAMB .
STREET ADORESS (311 N. CLYDE MOCRRIS BLVD., SUITE 340 CTY-ST-7P
CY-sT-ZIP - | DAYTONA BEACH FL 32114 e T L T I T
DOCUMENT # STREET AGORESS N4/154 Hm—i:lll:IHi;{m-U 1!;, H’ 156, 5
NAME KUHN, BRENDA G
STREET ADORESS | 34 HASTINGS DRIVE CIY-ST-70F
ome-st-2p, | TENAFLY NJ 07670
DOCUMENT # S
- STREET ADDRESS
L _MNAMF —_— T T
STREET ADDRESS CITy-ST-2IP
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-$T-2P
CITY-$7-2IP o
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY - 5T-ZIP
CITY-51-21P
DOCUMENT # STREET ADDRESS
NAME s
STREET ADDRESS CITY-ST-21F
CIFY-5T- 28, ™ -

ihe receiver of frustee empowered (¢ execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _L__ J 90, I\ lé'Q—'\

14. | hereby certify that the information supplied with fhis filing does not quality for the exemption stated in Sectien 119.07{3}i), Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a General Partner of the limited partnership or

I/ 09 6 LSe35

SIGNATURE AND TYPED OR WRINTED NAME OF SIGNING GENERAL PARTNER

Daie Davtime Phone #




