STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 . Feb 27,2008 08:00 AM

DOCUMENT # A97000001801 Secretary of State
1. Entity Name
WILCOX FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
12355 QAKS LANE 12355 DAKS LANE
SEMINOLE, FL 33772 SEMINOLE. FL 33772

’ ’ ' . 02192008 No Chg-LP CR2E0C3 (12/06) )

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' ' . . 59-3464472 Not Applicable
) 5. Certificate of Status Desirad O Ese';’gl‘:\i?:‘;ﬁma'

6. Name and Address of Current Registerad Agent

5950 CENTRAL AVENUE - DO NOT WRITE
ST. PETERSBURG, FL 33711 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiarida. | am familiar with, and accept
the obligatians of registered agent. 1 d

UEEEEE: S

SIGNATURE 03s1 s ama-conia-028 co0 b

Signaturs. typed of prntad nams of registarad apant and e f applicants DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Foo will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a genaral partner.
12 GENERAL PARTNER INFORMATION '

DOCUMENT £
NAME SCOTT, LEWIS A TRUSTEE
SIREET AZORESS | 12355 OAKS LANE

Ciry-s1-2F SEMINOLE, FL. 33772

OOCUMENT ¢
NAME SCOTT, DIANE J

SIREET ADDRESS | 12355 OAKS LANE
or-ST-oP | SEMINOLE, FL 33772

DOCUMENT #
NAME

SIHELT ADDRESS ’ DO NOT WRITE

ciry -st-ap

DOCUMENT # . . IN THIS SPACE

NAME
SIREET ADORESS
Ciry-S1-21P

DOCUMENT #
HAME

STRLL] ADDRESS
CITY -51-DF

DOCUMENT ¢
NAME

'STREET ADDRESS
CIv .- 57- 2 .

14. | hereby certify that the information supplied with this filing does nct qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal stect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowgfed/to execute this regdrt as required by Chapter 620, Florida Statutes

SIGNATURE:

[P ulgh-ruu{mn TYPED OR PRINTED NAME OF 8/GNING GENERAL PARTNER Date Daytima Phone #




