2002 UNIFORM BUSINESS REPORT (BR) AH{% &

DOCUMENT # A98000002622 - - FILED

! Mil: 58
e e 02 APR -8 ARl
SECKETARY OF STATE

TALL ARASSEE, FL: DRIDA

Principal Place of Business Mailing Address
16656 BOBCAT COURT 1118 MERIMACK CIR
FT. MYERS FL 33908 MEDINA OH 44256

2. Principal Place of Business 3. Mailing Address | |||||” ml m“ mll Ilm Ilm |I|”||”| II”l |||‘I Iml"lll m”lll

av 2046100

4794 Tindee Zuas Jow.
i Suite, Apt. i, stc. : Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEINumber - = T TAppieaFor
HMeovm OO 65-0883687 Not Applicabls
P Country W g4a5c C°% sov A3 | 5. Cerlficate of Status Desired [ fese ;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[3 Name .
. Groaer 8. Lpiise TR
WEILER, ROBERT G .
Street Address {P.O. Box Number is Not Acceotable}. -
16856 BOBCAT COURT . . A .
FT. MYERS FL 33908 No CHwge W forréss
’ Ciy , FL [ ZrGode .

its this stat ment {ef the pyrose of changing its registered office or registered agent, or both, in the State of Florida.

y/;//ﬁ =

8 The above named

SIGNATURE of l@ﬁlslarad agep;énd Wa it applicabls D:p{
9. Capita! Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 70 DEPT. OF STATE
as Shown on record. $2,900.907.00 in FLORIDA to date. Same 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 partner.

CR2EGO3 (9/01)

SlArtE LHELR HERKE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | POBO000S1094 STREET ACDRESS
NAME WEILER CORP.
streer aooress | 16658 BOBCAT COURT CITY-§T-2P
or-st-zp | FT. MYERS FL 33908
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
CUMENT ¢ =4
DOCUMENT STREET ACDRESS =00 I"“;i‘-l E’ =
NAME . . . "'U f "“ﬂ 3(9"‘!1&4
STREET ADDRESS ST 4 j 2
CITY-ST-2IP MM' b' 5> WRHHEIE. 25
CITY-ST- 2P
ME
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-7P
CTY-5T-21 o
ME
COCUMENT STREET ADURESS
NAME g
STREET AGORESS CITY-ST 2P
CiTY-ST-28 o

14. | hereby cerlify that the information supplied with this filing doss not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and getigate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowergd acupe this report as required by Chapter 620, Florida Statutes

D L// bz 530/273~(5/ z

, SIGNATURE AND TYPED UR PRINTED NAME OF 51GNINE GENERAL PARTNER Dme awme s Phone #

SIGNATURE:




