N 2 IRTEY
2002 UNIFORM BUSINESS REPORT (UBR) Al f’figg«b“ur §
DOCUMENT # -#A86000002498 - FILED
1. Entity Name a
THE WILLIAMS FAMILY PARTNERSHIP, LTD. 02 APR 17 PHI2: 05
SECRETARY O Fr_S TATL
Principal Place of Business Malling Address TAL L f:lH A S S E F o F L OR l D A
% RICHARD H. WILLIAMS % RICHARD H. WiLLIAMS
8500 S. OCEAN DR.. #301 8600 S. OCEAN DR.. #301
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
607/ Mebiwad LANE
Sulte, Apt. #, stc DUE BY MAY 1, 2002
_l
City & State City & Staml ol 4. FEI Number Applied For
STU/RART F A 650718409 Not Applicable
Mv Country Zip Country 5. Certificate of Status Desired O ge%gssq l.:?:;tional
= — 6. Name and Address of Ciirrent Registered Agent T 7.”Name and Address of New Registered Agent =~ -
Name
LwmEowmeseiesn —
725 NORTH A1A, SUITE E-102
JUPITER FL 33477
City FL Zip Code
8. The above named entity gubm @ purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W
Signature, typed or printad name of registered agent and titte if applicable. L F i DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record., * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
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 (NFORMATION | EEX ADDRESS CHANGES ONLY -
DOGUMENT # S
e WILLIAMS, RICHARD H TS | 507 MED wpH LAPE e
staeeT Aooress | 8600 S. OCEAN DR., #301 A ‘§
orv-sr-2e | JENSEN BEACH FL 34957 | STVART FL 34997 g
DOGUMENT # ) O
STREET ADDRESS
we | WILLIAMS, MARLISE ) 6021 MEDINAK. LANE. |
staeeT aDRess | 8600 S. OCEAN DR., #301 1
| om-sr-a» | JENSEN BEACH FL 34957 | QIVART L 3¥397 |
J DCCUMENTS | e s e B e 4
WAVE
STREET ADDRESS 1
CITY-5T-2P
JODYSEZP e SR e _ L i -
e 200gnS312ohe - —B)
ooy STREET ADDRESS = _%ﬂ'gé,%r_-fﬂm =05 §
STREET ADDRESS . AN PCIE EE & iyl !
CITY-§T-2IP i
CTY-5T-2P
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
e oITY-ST-2P
oSz

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), 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 vath; that | am a General Partner of the (imited partnership or
the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Kreifrard H iliinms

SIGNATUREL J&&

AIRED 7 ao'/a'z., Vi

ale Daytime Phorna #

72220 ;9_74.,




