PLEASE READ ALL INSTRUCTI ONS BEFORE COMPLETING THIS FORM.

UMITED /;; : %\ FLORIDA DEPARTMENT OF STATE
PARTNERSHIP  (iF Katherin: Harris cEcrETARY OF SIATE
. b ‘:5, Secretary of State ol VIEJUH OF CG‘YPO;\mTlOHH

REINSTATEMENT o2 DIVISION OF C{ RPORATIONS
- Q1 HAY -3 PH 2:08
DOCUMENT # a96000001786

1. Name of Limited Partnership

THE WILKOV FAMILY LIMITED PARTNERSHIP

24/00 )3

2. Principal Office Address 3. Mailing Office Addres 4, Date Formed or Registered
To Do Business in Florida
4288 NW 1ST DRIVE 285 NW_199TH ¢ 4 9/26 /96
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. FEI Number Applied For
DEERFIELD BEACH, FL 33442 py1am1, FL 33169 65-0697376 Not Applicable
. . 6' : H Additiona ge req ed
City & State City & State CERTIFICATE OF STATUS DESIRED [[] 2 °
DEERFIELD BCH, FL MIAMI, FL
Zin Country Zip Country 7a. Capital Contributions as shown on Record:
33442 Us 33169 us $7500.00
od 7B Amount of Capital Contributions in FLORIDA 1o date:

8. Name and Address of Current Registered Agent $7500.00

Name FEES:

1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered

HOWARD R. WILKOV

in 7b, with a minimum filing fee of $52.50 and a maximum of $437 50,

Street Address (P.0O. Box Number is Not Acceptable)} for due this affice.
| 4288 NW_1ST DRIVE 2) Supplementat Fee(s): $88.75 for gach year due this office, beginning
_Suite, Apt. #, Etc. wﬂ! 1992 calfandar year. )

3) Penalty Fee(s): $500 penalty fee for each year repcrt form js delinguent.™
Note: If the amount entered in 7b is greater than amount entered in

City State Zip Code Ta, a supplemental affidavit must be submitted along with a separate
FL and appropriate filing fee.
bR EERETELD BEACH 33 .

9. Pursuanttc e prowsnons of sections §20.1051 and 620 192, Florida Statutes, the ebove- :med fimited partrership organized or registered under the laws of the State of Fiorida, submits this statement
for the purp-ise of changing its registered office or registered agent. or both, in the State ¢ Flonda. Such chenge was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am "amiliar with, and accept the obligations of section 620,122, Florida Statutes.

SIGNATURE (Regjistered Agant Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATICN, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTEREL AND ACTIVE WITH THIS OFFICE.

! 10. Mezime(s) of General Partper(s) (DOAI\?S'[I'GLS_JSE.:LE?%% ;Eézlph?sgirers) City, State and Zip Code 10a. Doci?r‘lslej?t’?\:i\?r;ber
WILKOV, HOWARD R. 4288 NW 1ST DRUIVE | DEERFIELD BCH FL 33442

':":":":l‘}ﬂ '-__n__,- _"_"5'
-05/23531 - Diulbwﬂf I
#ekl123P. 50 skl 2n2.50

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. ido hereby certify that the information supplied with this filing is veluntarily furnished anc 4ces not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes | release the Division of
Corparaticas trom any liability of non-compliance with Section 119.07(3)(i) in the event I ! tne informaticn suppfied is deemed exempt from public access. | further certify that the information indicaled
on this annual report is true and accurate and that my signature shall have the same leg:  elfects as it mad: under oath. | further cerlify that | am a General Pariner of the limited partnership, receiver or

trustee erm powered o execute this report as required by chapter 620, Florida Statutes. /
SIGNATUH/ %av/ /? it S /22 /01

Typed or Printea Name of General Partner Signing Form/ &OMA&; QJ mm_dl‘l«o V Telephone iy _? A#gf i 'st

CR2EQ39 (9/00)



