.

-

| .
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AG8000002622
1. Entity Name,_ |
1
WEILER LTD. PARTNERSHIP FILED
! 1
Principal Place of Business Mailing Address 01 'mY [ Lf’ AH 9: 08
16656 BOBCAT COURT 16656 AT COURT onT ey
FT. MYERS FL 33908 JERS FL 33908 Rl \.‘»Y ; ] ‘53 3
1454 i - -‘ O
2. Principal Place of Business l 3. Mailing Address H"‘l" ml ’I |”
I // /! 8 /7 €rimm Q_C_LJ;J_L
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ Clty & State 4. FElI Number Applied For
Med i na 0/(7/ Z o) 65-0883687 Not Applicable
Zp Country 256/2 S- é CEWH 5 4 5. Certificate of Status Desired d ?eaa gesql‘:?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) . Name _
WEILER, ROBERT G Street Address (P.O. Box Number is Not Acceptatble)
16656 BOBCAT COURT
FT. MYERS FL 33908
City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

pécﬂf G /"17«»}/91'.07. V/O k:/éé/

agent and fitle if applicable. E: Hegistered Ager signature req‘red when rainstating)

8. The above nameg, entity submits this stglement

SIGNATURE

SMnature, typed of printed narne of regife

9. Capital Cﬁmributions . . . 10. Amount of Capital Contributions L 4 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2'9m’907'm in FLORIDA to date. , 00,07 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 pariner.

T GENERAL FARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT#  (PQBO00081094 | STREET ADIDRESS
NAME WEILER CORP.
STREET ADCRESS 16656 BOBCAT COURT GITY-5T-2p
cmv-s1-2¢ JFT, MYERS FL 33908
DOCUMENT # | STREET ADDRESS S
NAME | .
STREET ADDRESS J . ZIP‘ TR S T 7 v ———H
CITY-ST-2IP T - -06/13/01--01006—017
: . T SOLSRE T T T L S

DOCUMENT # | STREET ADDRESS _ N
NAME
STREET ADDRESS CITY-5T- 7P
CITY -5T-2IP . s
DOCUMENT # STREET ADURESS
NAME |
STREET ADDRESS | CITY-ST-2IP
CITY-57-2IP | -
DOGUMENT # | STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IF
oIy -ST-2P -

T 1
DDCUMENT!( STREET ADDRESS
NAME_ 27
STREET ADDFE‘%“. CITY-5T-2P
cmy-s7-2p ™

14. | hereby oenlfy that the information supplxed with this fmng 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 shall have the same lagal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowergd 10 execute this report as required by Chapter 620, Florida Statutes

Paytime Phona #

AV 5100

CR2E003 (11/00)

ittt febiaete

R




