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w

2002 UNIFORM BUSINESS REPORT (UBR) APPRUS

DOCUMENT # A99000001711 e

1. Entity Name

WILLJERR LIMITED PARTNERSHIP, LLP. 02 4PR -8 AMI1: 55
SECRETARY-OF STATE
Principal Place of Business Mailing Address FA LLARA 5 SEE : FL OR i B:A
3340 SCHERER DRIVE 3340 SCHERER DRIVE
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. A
) _DUE BY MAY 1, 2002 5
City & State City & State 4. FE| Number ADD“éd EOF
59'361 1540 Not Applicable
2o Couniry Zip Couniry 5. Certificate of Status Desired O $875 A.dditionai
Fea Required
6. Name and Address of Current Reglstered Agent ) - . 7. Name and Address of New Registored Agent
Name
GASSMAN' ALAN § Street Address (P.O. Box Number is Mot Acceptable)
. 1245 COURT STREET
STE 102
CLEARWATER FL 33756 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registerad agent and title if applicable. DATE
9, Capital Contributions $2 405,000.00 10. Amount of Capital Contributions . 11 MAKE CHECK PAYABLE TO DEPT. UF:',_S,TQLE{ 2
as Shown on racord. TTGHVVUY in FLORIDA ta date. $2,405,000,00 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.

Yy GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME GEHRAND, WILLIAM A TRUSTEE
smreer aporess | 3340 SCHERER DRIVE CITY-ST-2IP
CirY-§1-2p ST. PETERSBURG FL 33716 T T e S T e iy =
DOGUMENT # STREET ADDRESS R ijil'f{;_f:-ﬁi:":' ':l:I.quIfa;:-'L—' e =
e GEHRAND, GERALD TRUSTEE Ut b e AL
sTReeT ADDRESS | 3340 SCHERER DRIVE S A T v T S £ Tt < Pl
CITY-ST-2IP ST. PETERSBURG FL 33716
_DOGUMENTE | = =7 e - = W oomETAODRESST] T TTT - ¢ wm comEmoo s
NAME
STREET ADDRESS
CITY-ST-ZIP
CTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-27IP
CITY-ST-21P o
4
DOCUMENT $TREET ADDAESS
HAME
STREET ADDRESS CITY-ST-21P
ciy-ST-2P _
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADBRESS CITY-8T-21p
CITY-ST-ZIP .

14. | herey certify that the information supplied with this filing does not qualify.for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that § am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter £20, Florida Statutas

William A. Gehrand 4/2/02 727-572-708¢(

bf SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

ENATURE AND TYPED OR PRINTED NAM:

1y 96£E100

CR2E003 (9/01)



