STAPLE CHECK HERE

7 -
2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 19,2008 08:00 AM

DOCUMENT # A06000000726 ~ Secretary of State
1. Entity Nama ; I :
WELLS FAMILY ENTERPRISES, LLLP o " -
Principal Place of Business Mailing Address
4912 (R 306A 4912 CR 306A ) -
LAKE PANASOFFKEE, FL 33538 LAKE PANASOFFKEE, FL 33538
S PSS D A
Suie. Aot #. eic Suile, Apl  etc. 01302008 Chg:LP CR2E00S {12/06)
City & Staie Ciy & Slate 4. FEINomber Applied For
ARRHERFOR 7 e-~-5v VSauy Nol Applicable
Zip Country Zip Cauntry 8. Cerlificaie of Siaius Desred [ gg.;?qlﬁ?:(}tianar
6. Nemae and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Nama

WELLS, MARJORIE J
4912 CR 306A Strest Address (P.Q. Box Number is Not Acceplabls)

LAKE PANASOFFKEE, FI. 33538

Ciy FL ] Zip Codie

8. The above namad entity submits Ihis siatement lor Ihe purpose of changing its registered office or ragisterad agent, or both, in the State of Flariga. | am lamiliar'with, and accepl
Ihe obligaticns of ragistered agent

SIGNATURE NOONNEEELT !
Signature, lyped or panied nama of regisiared agani and tiie Il apgkcable o -uﬁ%jnﬁ“ ’_H.q e rOon O -

e bl Loa 1 1ttt et el b ke e

FILE NOW!I! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # L0B00CO57531
STREET ADDRESS
NAME IWFARMS, LLC
STREETADDRESS | 4912 CR 306A CiTy-§T. 2P
Ciy-ST-2P LAKE PANASOFFKEE, FL 33538
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2IP
CITY-51-2P e
DOCUMENT ¢ |
STREFT ADDRESS !
NAME -
SIREET ADDRESS
CITY-§1-2IP
CITY-81-2IF
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
Ciry-S§1-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2P
CITY- §1-21P e
DOGUMENT #
STREET ADDRESS
NAME l
SIREE] ADDRESS 1.2p
CIy-S1- 2P e ]

14. | heraby ceriily lhai the information supplied wih this ling does not qualfy lor the exemptions contained in Chapler 112, Flonda Statutes | further cartity that the inlormation
indicatad on ihis raport is true and accurate and that my signatura shall hava Ihe same legal sfiect as if mada under cath; that | am a General Pariner of the limitad partnarship
or the recaiver or Irusiea empowared to axecute this report as required by Chapter 620, Florida Stalules

SIGNATURE: ¥/ Ay Q’% , ”W / 30 Y792 .3924

" sIGNATURE 440 TYPED OR PRTNFED NAME OF SIGNING GENERAL FARTNER Daytme Phone #
L4



