STAPLE CHECK HERE

. -

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1,.2008 . . .

FILED
Jan 16, 2008 08:00 AN

DOCUMENT # A96000001786 |

1. Entity Name
THE WILKOV FAMILY LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business

997 BLUEWOOD TERRACE
WESTON, fL 33327-2052

Mailing Address

11450 INTERCHANGE CIRCLE NORTH
GELBER & COMPANY
MIRAMAR, FL 33025

DO NOT WRITE IN THIS SPACE

01082008 No Chg-LP

MIBIOR AU

il

CR2E0Q3 (12/06;

4, FEI Number Applied For
65-0697376 Not Applicable
S, Certificate of Status Desired O $8.75 Additional
Feo Requireg

6. Name and Address of Current Reglstared Agent

WILKOV, HOWARD R
897 BLUEWOOD TERRACE
WESTON, FL 33327-2052

DO NOT WRITE
IN THIS SPACE

%

LY

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligalions of registered agant.

SIGNATURE

Signalure, lyped o prnted nanme ofmqnslurud luum and itla quphc-ulu voe- v o1

...‘_\

L 'FILE NOWH! FEE IS ssoo 00. . - U

After May 1, 2008, Fea will ba $900.00

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 flled to change a general parlnar

12, GENERAL PARTNER INFORMATIGN

DOCUMENT ¥

HARE
STREET ADDRESS

WILKOV, HOWARD R
997 BLUEWOCOD TERRACE

i ey ..z-
N ' e

3

uy

{

Ciry-8r-2p WESTON, FL 333272052

DOCUMENT #
NAME

STREET ADDRESS
Cly-s1-21P

DOCUMENT #
NANE

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

SIREET ADDRESS
Cily-SI-Zip

DOCUMENT #
NAME

SIREET ADDRESS
CITY-ST-217

DOCUMENT # ]
NAME T |
STREET ADDRESS ’ '

g 31’[5
Lllf'l /03-204

5012 son.oo

t .

DO NOT WRITE
IN THIS SPACE © -

A

AR bt el gk e e

CiTy-3I-2IF

»

14. i hereby certily that the information supplied with this filing doas not cHuahly for tha exemptions contained in Cha,
a

indicated on this report is trus and accurate and that my signature sh

or lhe receiver or rustee empowered 1o exacute this report asrequired by Chapter 620, Florida Stalules

SIGNATURE: J %ﬁm{ KA

/ {//4/2@3’

ter 119, Florida Statules. | further carlify thai the information |
| have tha same legal effect as if made under oath; that l am a General Parmer of tha limited.partnarship.;

i
H
i
v

celf 454 129 B2,

SIGNATURE AND TYPED OR PRINTMMEOF&IGN\NG GENERAL PARTNER

Dée

Daytrma Phone #




