2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000688
1. Entity Name
WILKINS PROPERTIES, LTD. FILED
& 03 JA V7 A i0: 08
Pr|ncn;naj, Place of Business Mailing Address
880 INDIANOLA DRIVE 880 INDIANOLA DRIVE e 'r' , - ‘5 ‘f-‘ ; \' e ‘. - | A T"
MERRITT ISLAND FL 32963 MERRITT ISLAND FL 32953 T ; b , m 5650 ; GRIDA
2. Principal Piace of Business 3. Mailing Address ”"‘I“ m l{ Imllm m
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FE! Number 59_3499442 Applied For
Not Applicable
2o Country zp Country 5 Certificate of Status Desired 3 ?3; g:ajq L,::jec:;nonai
- 6. Narl;e:nd Addréss of Current R;gisteré;i Age_n_t- — ] — 7 ’r;ne—an; ;\—d;lress of ;\Ie\; I;eg];tered Agent
‘ Name
WILKINS, DON M
880 INDIANOLA DRIVE Street Address {P.C}. Box Number is Not Acceptable)
MERRITT ISLAND FL 32853
City Zip Code
/ FL

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. 1 am familiar with, and accep!
the obligations of registered agent. - -

SIGNATURE -
Signatura, typed or printed name of registered agent and title #f applicable. DATE
9. Capital Contributions $20 (m m.oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. ~" 8EE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT # .
STREET ADORESS
NAME WILKINS, DON M TRUSTEE
sTreeT Aporess | 880 INDIANOLA DRIVE CITY-ST-7P
ory-st-zp | MERRITT ISLAND FL 32953
DOCUMENT # -
STREET ADDRESS
NAME WILKINS, PATRICIA A TRUSTEE i T Tl I 0 | LT Y o Lo
stnee sooess | 880 INDIANOLA DRIVE 2003 #525
N 017130301065 -003  #55,
onv-sr.2¢ | MERRITT ISLAND FL 32953 5 e, 2
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
CITY-ST-2IP
o 5
ocUMENTS | STREET ADDAESS ﬁ&, %
NAME
STREET ADDRESS CITY-8T-7 ‘
CITY-ST-2P . o g ’
OOCUMENT # STREET ADORESS
NAME
STREET ADDRESS ITY-ST-21P
CITY-S1-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-7IP
CITY-ST-7P e

14. L hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same Iegal effect as if made under caih; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: JM%{@%FD : L»m%é Zosz.  B21-4&9~1 3¢

SIGNATUHE ANDTYPED O PRINTED NAME OF SIGNING GENERAL PARTNER Dmﬂ 4 Daytims Phone #

Lv 5088000

CR2E003 (10/02).




