,‘,--26‘64 LIMITED PARTNERSHIP ANNUAL REPORT (AR) |
" DUE BY MAY 1, 2004 520,28

DOCUMENT # A98000000688 her C;m . SliefoYy
1. Entity Name_ 1 1 N l% 52 (.2 <

WILKINS PROPERTIES, LTD. OLHMAY 18 PH mfju Sw

Principal Place of Busingss Mailing Address :. e o N ’_ﬁ . . )
gt Ty
880 INDIANOLA DRIVE 880 INDIANOLA DRIVE PALL Ao m&%
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953
880 Indianola Drive 880 Indianola Drive
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ¢ MOORE CR2E003 (11/03) i)z
City & State City & State 4. FE! Number Appﬁ’d For
Merritt Island, FL 32953 | Merritt Island, FL 58-3499442 Not Applicabie
Ze _Co.unlry Zp Sountry 5, Cerlificate of Status Desired O $8.75 Additional
32953 UhitedvStates | 32953 United States Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o . ) i Name R R . o
g\gldrl(fl\l%slh\ﬁgtlAMDRIVE Streetl Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953 .
: City FL [ 77 coue

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of megistered agent.
i

SIGNATURE . - May 10, 2004
Signatura, typed ot prntad name of registered agent and hile f applcatile ) ) DATE
9. Capiial Contributions $20,000,000.00 10. Amount of Capital Contributions MAKE CHECX PAYABLE T FLYDEPT:OF §
as Shown on record. in FLORIDA to date. “SEE.REVERSE. SIDE' FUH;FEE_INF(_]HMA_'I’IGN "

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.

1z, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMEST # * STREET ADDRESS .
NAME WILKINS, DON M TRUSTEE
STREET ADDRESS | 880 INDIANOLA DRIVE CITY-ST-2P
CiiY-ST-2IP MERRITT ISLAND FL 32953
OOGUMENT #
STREET ADDRESS
NAME WILKINS, PATRICIA A TRUSTEE I B e = e i
ST 01K 850 INDIANOLA DRIVE _— O 10704-~01086—012 #4526, 2
CITY-ST-2IP MERRITT ISLAND FL 32953
[ 1 oocomenrs
STREET ADDRESS
NAME
STREETADDRESS | - . - e e — Niinabal - T ) T T Tt
st CITY-ST-27P
DOCUMENT #
STREET ADDRESS
MNAME
STREET ADDRESS
CiTY-ST-2P
w | CITY-ST-7ZIP
ac
Ll
S pocumenT 7
STREET ADDRESS
[ NAME '
B smeer aooress
I CITV-S1-71P
51 crvsr-ze
L
5 DocuMpHT# STREET ADDRESS
|t ]
& | STREET ADDRESS
ITY-ST- 7P
oiy- stz

14. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the infarmation
indicated cn this report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

May 10, 2004 (321)452-1205

SIGNATURE AND TYPELFOR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Daytrne Phore #

SIGNATURE:




