2005 LIMITED"PARTNERSHIP ANNUAL REPORT Fit

£Q
= ) s
Due By May 1, 2605° mwgﬁﬁ%ﬁ.ﬁj OF STATE
DOCUMENT # A96000001786 |

1. Entity Name

THE WILKOV FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
4288 NW 15T DR. 11450 INTERCHANGE CIRCLE NORTH 1
DEERFIELD BEACH, FL 33442-9200 GELBER & COMPANY

MIRAMAR, FL 33025

STAPLE CHECK HERE

i _#, 8lc. ita, Apt. #, alc.
Site. Apt. # eic Suile, Apt. #, eto 01222005  Chg-LP CR2ED03 (10/03)
City & State City & State 4, FEI Number Applied For
o —|-—85-0697376 ~~|NotApplicable”
Zi County Zj Counts i
° uniry P ounlry 5. Certilicate of $tatus Desired O $8.75 Additlonal
Fae Required
6. Name and Addross of Current Reglstered Agent 7. .Name.and Address of New.Registered Agent

Name

WILKOV, HOWARD R

4288 NW 15T DR, Street Address (P.O. Box Number is Not Accepiabla) |

DEERFIELD BEACH, FL 33442-9200

City FL | 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, 1am familiar with, and accept
tha ohligations of ragisterad agent.

SIGNATURE

Signature. typed or printéd name of ragisie:ed mgent and tila i applicable. DATE

8. Capital Contributions

10. Amaount of Capital Contributions
as Shown o record. $7.500-00

in FLORIDA to date.

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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
g WILKOV, HOWARD R 997 Blue Nooﬁ{ Terrace
STREET ADDRESS | 4288 NW 1ST DR, a-s1-2p W [ 2.6
CITy-s1-2P DEERFIELD BEACH, FL 334420200 es TOoN £ F 3;32‘7 - 52'
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
> —_ — —_— —— @~ Gy 8F-Zip— — |~ -
Y- ST-2% o e e e g ey v s e e
DOCUMENT # — SR Ll"l‘L'l ey '-:":.I 'y
N - - =~ - § sieE noRess S AR /05--010 2011 swi4l. 25
STREET ADDRESS CIry- §T-280
CITY-57-2P -
o
OCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
L " GITY-5T-7P
GiTy-5T1-2Ip
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oIY-5T-20
CiTY-$1-2iP -~
DOCUMENT # SIREET ADDRESS
NAME
STREET ADORESS
CITY.§t-2i
CE]Y~ST;:’,’IP

14. | haraby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){7), Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnarship or

theJeceiver or rustea empowerad to ggecute this report as required by Chapter 62¢, Florida Statutes
Jtfafes 54 43z 5787
ofs

Daytima Phona #

SIGNATURE: J

SIGNATURE AND TYPED OR FRINTED MAME OFEIGNING GENERAL PARTNER

" Ly
- B




