FILE ON OR BEFCRE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE s ECPETF ILED
ANNUAL REPORT Sandra B, Mortham DIVISIOH oﬁ:‘fweén?,?g E
Secretary of State YATIORS
1999 DIVISION OF CORPORATIONS

93 JAN -5 PH I: 55

(AR AU AT

1a,  DOCUMENT #
A98000000688

1. Mame of Lisnitad Partnership

WILKINS PROPERTIES, LTD.

Matling Address Principal Office Address 3. Date Formed or Registared 53a. Capital Contributions as
Shown on recard,
830 INDIANOLA DRIVE 880 INDIANOLA DRIVE 03/13/1998 $7,500.00
MERRITT ISLAND FL 32353 MERRITT ISLAND F1, 32953 33a. Dats of Last Report ! i
N/A 5b. amount of Capital
- = Ci jbutl inFLORIDA
4. state or Country of Farmation to date:
2. Mailing Addrass 2a. Principal Office Address I so0.00
Fl
Suilte, Apt. #, ete. Suite, Apt. #, etc. B
A 6. ral 'il;z;" 4 4 | Applied For
ChiToE cESeR ~ 3499 %4 .2 1 not Applicable
7 . Certificate of Status Desked | $8.75 Additional
Zip Country Zip Country Fae Raquired
B. Make check payable to: Dept. of Slate (See raverse side for fea information)
Q. Name and Add of Current Reg d Agent 10. changed, new Registerad Agent/Cffice
Narng )

WILKINS, DON M

Street Address (P.Q. Box Number is Not Accepiable)

880 INDIANOLADRVE e
ulte, Apt. #, etc. el _ip i8I0 A e o o)

MERRITT ISLAND FL 32053 Sult. gt 4. et AT = 03015
Cay ﬂ%l%lﬁ|ﬁ B AT

10a. Pursuantto the provisions of sections 520.1051 and 620.192, Flarida Statutes, the above-nar;ud ifrni!; paﬂnarshi;; organized or registerad under the laws of the State of Flerida, submits this statement
for the purposs of chenging its registerad cffice or registered agent. or bath, in the State of Florida, Such change was autharized by its genaral pariner(s). | hereby accept the appointment of raglstered
agent, | am familiar with, and accept the obligations of saction 620.192, Florida Statutes.

DATE

SIGNATURE (Reglsterad Agent Accepting Appalntment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Name(s) of General Paciner(s) Ragistratlon/

Address of Each Generai Partner’ * s o e
1 1 b- City, State & Zip Code Document Nembier

113, (Do NOT Use Post Office Box Numbers) 11c.

11.

MERRITT ISLAND FL 320572
MERRITT ISLAND FL 32953

WILKINS, DON M TRUSTEE 880 INDIANOLA DRIVE

WILKINS, PATRICIA A TRUSTEE

|

880 INDIANOLA DRIVE

CR2E003 {8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, |dohareby certify that tha information suppiied with this filing Is voluntarily furnished and does ot qualza'w the emabﬁon stated in Soction 119.07(3)(k), Florida Stalutes. ! relaase the Division of
Cerporations from any Nabiity of non-compliance with Section 118.07(3){k)} in the evant that the information supplied is deemad axempt from public access. | further cartify that the information indicated on
this annual ropart is true and accurate and that my signatura shall have the same legal effects as if made under oath. | furthar certify that [ am a General Partner of the limited partnarship, recaiver or frustee

uired by chapter 620, Florida Statutes.
aATEML

.(J\)QWM & . I
Dav M. Willecye 401459 955%

empowered 1o oxecute this report e

SIGNATURE _____

Typed ar Printed Name of General Partner Signing Form

Daytima Teleph MNumber.




