5000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# =499000001410 . ‘
1. Entity Name ’
Wilbert Family Partnership, LTD
FILED
Principal Flace of Business Mailing Address UO HAY 3 ‘ PH h. 20
2001 S.E. 21st Ave. STATE
SECRETARY OF ST/
Fort Lauderdale, FL 33316 f&LkﬁHﬁSSEt'YLGR“}A
2. Principal Place of Business 3. Mailing Address
12010 Barry Court 12010 Barry Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Holland, PA Holland, PA 65-0959655 Not Applicable
1§i86‘6 Country f§966 Country 5. Certificate of Status Desired O ?g'gg‘lﬁi‘ﬂﬁona'
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
John A. Wilbert “™David B. Black
2001 S.E. 2lst Avenue Street Address (F%p Box Numpgr is Not Acce l@b:e;
och, trey é: ugman, A's

Fort Lauderdale, FL 33316
4875 N. Federal Hwy., 4th Floor

i Zip Ci
ciy Fort Lauderdale FL |“° :?%?308

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.

SIGNATLRE /M/%g( David B, Black f/}j/w

Bignature. typed or printed harne o) registered agenl and wie if epphcabie. {NOTE: Registered Agent signature required whan reinstating) 7 DATE
9. Capital Contributions 10. Amount of Capital Contributions KE:CHECH 17
as Shown-on record ——-— @-{ =G X - DD ¢ 5| ——in-FLORIDA 1o date ———= =) ST iEE DEUERL ol dEnEamATIO

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 fited to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO9000076499 STFEET ADGRESS
HaE Wilbert Family Corporation 12010 Barry Court
SIREETADDRESS | 2001 S,E, 21lst Avenue CIY-81-2P
orv-s1-2¢ | Fort Lauderdale, FL 33316 Holland, PA 18966
DOCUMENT ¢ STREET ADDRESS
NAME .F"\.M."'...{""--ﬁp"\.ﬁd‘"’-:‘“- o g g o
STREET ADDRESS o LEELILL N | i Pt ey o {3 iow g
oITY-ST-7IF eiry-sT-217 -0B/2 1 /00—-01036--023
ToeY - - el o :
MENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-S1-21P
B }
QCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CIY-St-2P
0
OCUMENT ¢ STREET ADDRESS
NAMES
Y
STREET-ADDRESS
ReE CITY-ST-2IP
CTY-ST-2P, _
DOCUMENT ¢ STREET ADDRESS
RAME
STREET AODRESS
CITY-§7-2IP
BITY-51- 2

14. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE":':-{}% ok ZJL%;/ /M)@Méf/ﬂ? Toge

& SIGUATUSIE AND TYPED ORPRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

A\

;2005 (1/99)



