/

-k - e . -y
2 UNIFORM BUSINESS RT SO g
.— r‘ —t
2002 UNIF USINESS REPORTY (UBR) P 2
DOCUMENT # A97000001801 - g5 | FILED &
1. Entity Name T TP »
02HAY 20 PM 2: 37 3
WILCOX FAMILY LIMITED PARTNERSHIP -
SECh
_SECRETARY OF STATE
— - — il AHASSEE, FLORIDA
Principal Fl'lace of Business Mailing Address ¥
12355 OAKS LANE 12355 OAKS LANE
SEMINOLF FL 33772 SEMINOLE FL 33772
2. Principal Place of Business 3. Malling Address |||||||| |I|| |||" ‘"” |I”l||“| ||”| Ilm ||m“||| "m ||l|| “ll ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie, Apt. # ele uie. AP DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
58-3464472 Not Applicabie
dp Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
. P T SN (e | S 2 - L h Fee Required .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE' WILLIAM K Sireet Address (P.C. Box Number is Not Acceptable)
. _401.S.UNCOLNAVE. . __ . I R s R
CLEARWATER FL 33756
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registared agent and title i applicable DATE
9. Capital Contributions $3 000,000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE T0 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 INFCRMATION | KED ADDRESS CHANGES ONLY "
DOCUMENT # =
STREET ADDAESS =
NAME SCOTT, LEWIS A TRUSTEE 2
staeT aokess | 12355 QAKS LANE oTy.sT.2p 2
orv-st-ze | SEMINOLE FL 33772 &
DOGUMENT # STREET AUDRESS TG ra4 ]l r——= |§
NAME SCOTT, DIANE J b /0402 --01039--011
sthee7 a0oress | 12355 OAKS LANE S FFRFSIL, o0 FFRRL D, oo
(| emv-st-ze | SEMINOLE FL 33772 . . ;
DOCUMENT #
i STREET ADDRESS
NAME
STIREET ADDRESS CITY-ST- 7P
CITY- ST-21P = _ o e o - .
DOCUMENT #
STAEET ACDRESS
NAME
STREET ADDRESS CITY-ST- 7P
1| Ciry-stT-zip h
! DOCUMENT #
~ STREET ABDRESS
- | HAME
j STREET ADDRESS CITY-ST-2P
5| ciry-sT-aip -
1| oocumenes | -
" 5 STREET ADDRESS
C | NAME -
> | STREET ADDRESS P
ory-gr-ze * =
14. \hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the infermation
i%dicaled 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 Partner of the limited partnership or
the receiver or trustea empowered o execute this report as required by Chapter 620, Florida Statutes
SIGNATUR YA2-62
Data Daytime Phona #




