2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WILC/LIMNGSTON LIMITED PARTNERSHIP

B99000000204

SE

. .'”;l Iy o
DIVISICH OF LORe

AT

NEEY RS
ORATHING

Principal Place of Busiress

% SUNTRUST FINANCIAL CENTRE
401 JACKSON STREET. STE 2200
TAMPA FL 33302,

Mailing Address

% SUNTRUST FINANCIAL CENTRE
401 JACKSON STREET. STE 2200
TAMPA FL 33602-5236

COMAR I3 AMH:07

2. Principal Place of Business

3. Mailing Address

RGO

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. MNumnby Applied For
- - ,q 5‘ ;AM Not Applicable
Zi Count Zi Count ) N -
i e * ountry 5. Cenrlificate of Status Desired O $8.75 Additional
Fesa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- S T —— _Name_ _ o

BENNETT, SUSAN F
SUNTRUST FINANCIAL CENTRE
401 JACKSON STREET, STE 2200
TAMPA FL 33302

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

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or pnmted nama of registered agent and title if applicable.

[NOTE: Regstarad Agent signature required when reinstating)

DATE

9. Capital Contributicns
as Shown on record.

$2l 100;“)0-00

10, Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TG DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACi’lVE 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 -
DOCUMENT # ;’%
NAVE WISCONSIN INVESTMENT LLC STREET ADDRESS )
srerranceess | 13400 BISHOP'S LANE, STE 100 5
orv-sr.ze | BROOKFIELD Wi GiTY-ST-2P ¥/)"j 3/ QJ / OO Q
cC

ﬁ:m* STREET ADDRESS / e
STREET ADDRESS
CITY-ST- 2P CITy-ST-2P
DOCUMENT # _ STREET
MAME by ] oo | LA ] oy ot U |
S PSS ov-§7-8 —03/22/00--01118--023
o ST-2 EARRTOE O RRENTOD. 25
mMENT# STREET
STREET ADDRESS
CTY- ST-2P CITY-S§T-2P
DOGUMENT #
NAVE STREET ADDRESS
STREET ADDRESS

* Y- ST- 79 CITY - $T-2P

“muwm# ST

" STREET ADDRESS
CITY-ST-2P CITY-$T-2P

T

14. ! hereby certify that the informationedpplied wig

the receiver or trustee empowgfed 10 execute

SIGNATURE:

i ne this filing does not qualily for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true apdf accurate anfl that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
is report as [equired by Chapter 620, Florida Statutes

S/z/00 _ﬁ{k)})—ﬁ? G4

I Date! Dgrlime Phone #




