STAPLE CHECK HERE

[

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

FILED

06 JUN 15 AMIN: 02
SECKETARY OF STATE

DOCUMENT #A96000001786

1. Entity Name
THE WILKOV FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address TALLAHA SSEEF LDR!DA
11450 INTERCHANGE CIRCLE NORTH

~4288-NH-15T-OR—
m&%&m@% GELBER & COMPANY
997 e weo RRACE  MIRAMAR, FL 33025

WeSTeN, 1 e et LD

06122006 No Chg-LP CR2E003 (11/05)

DO NOT WRITE IN THIS SPACE par=Toymrees Foied For
65-0697376 Not Applicable
5. Certificate of Status Desired [} ?g;fqmm'

6. Name and Address of Current Registered Agent

WILKOV. HOWARD R DO NOT WRITE

BEERHEED-BEAGH-F—33442-8206—
997 Blnewood TELRACE IN THIS SPACE
/(féSTON/ A 33327~ 2062

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. t am tamiliar with, and accept

tha cbligations of regjstered agent.
SIGNATURE %‘r é'/’ﬂ/ ? %’ 4//1/ 2ol
/_oay

Sigffazre tvpad o printed natha of registeae agen: and ttle K epoiicable.

In accordance with 8. 607.1893(2)(b), F.S.,
FILE NOW!!! FEE IS $500.00 the limited partnership did not (re)u@ve the
Due by September 6, 2006 prior notice.

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

DOCUMENT #
NAME WILKOV, HOWARD R

STREET ADDRESS | 997 BLUEWOQD TERRACE
CITY-8T-2P VVESTON, FL 333272052 15.' |"‘| I_E l"'! F E o} 1 .‘!:!.. "":'.'l :I?.. 173

DOCUMENT ¢ IS A AR -
RAE

STREET ADDRESS
CIrY-$1-2P

DOCUMENT #
NAME

Ep— DO NOT WRITE

CiTY-5T-2IP

vy IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-2P

DOCUMENT #
NAME

STREET ADDRESS
CImy-S1-2P

DOCUMENT #
NAME

STREET ADDRESS
CITy-51-218

14, |';leleby certity that the information supplied with this filing does not clualify for the exemptions contained in Ch?ler 119, Florida Statutes. | further certify 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 cath; that | am a General Partner of the limited partnership

47 the receiver or trustee empowered to executa this report as required by Chapter 620, Florida Statutes
pward ?%/ o
SIGNATURE: zrd A é,g‘// 2/200¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytma Phone #




