2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

A99000000268

WILES ROAD BUSINESS CENTER, LTD.

Principal Place of Business

2240 WOOLBRIGHT RD.. SUITE 200
BOYNTON BEACH FL 33426

Mailing Address

2240 WOOLBRIGHT RD.. SUITE 300
BOYNTON BEACH FL 33426

2. Principal Place of Business

3. Mailing Address

APFRUVE!
AND
FILED

02 KPR 15 PHIZ: 25

CreRETARY OF STATE
(EEEE?\H‘ASSEE. CLORIDA

MG R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- . .. DUE BY MAY 1, 2002

4. FEI Number

City & State City & State Applied For
65‘0895104 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8'75 .ﬂddi!ional
. - . . _ . - Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

APPIGNANI, LOUIS J
. 2240 WOOLBRIGHT RD., SUITE 300

Street Address {P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33428

I A A

City Zip Code

8. The above named egftify submits this stmfn or thejpurpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of FIorid7

77> /02

Signaturd, typed of printed name f regiftarec agent and title if applicable. ff

9. Capital Contributions
as Shown on record.

$18,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. DF STATE ...
: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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument ¢ | PB9000014194 STREET ADDRESS
RAME LJA PROPERTIES, INC.
sweeTacohess | 2240 WOOLBRIDGE RD., SUTTE 300 F—
CITY-5T-2IP BOYNTON BEACH FL 33426
e SO0005 092 1 8——1r
STREET ADDRESS T - -
NAME {14, 13/ 02— 07 7=-027
STREET ADORESS U kg 7o sk 5B Th
CITY-5T- 2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
L . . CITY-ST-ZP
Cy-51-21p . C
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
o AU .o . . —_— .- Romy-sae
CITY-5T-7IP2 . : '
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS
CTY-5T-2IP
CITY-ST-2IP

14. | hereby certify that the infarmation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is trug and accyfate and that my signature shall have the same legal effect as if made under oath; lha7 General Partner of the limited partnership or

the receiver or trustee empogvered fo

o\ oW

SIGNATURE:

ecute this report as fequireg-sy Chapter 620, Florida Statutes

(G0

2/5 O 3E¥-$wro

SIGNATORE AND TYPED OR PRI ENERAL PARTNER

Date Daytime Phone #

1y 2961100

CR2E003 (9/01)



