STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT ST

e

It
el Due By May 1, 2008 IEEEiF AS?'Q«“ GF STATE
DOCUMENT # A96000002467 LORIDA
1. Entity Name
WOOTEN FAMILY PARTNERSHIP, LTD. 0BHAY -1 &M 8: 2
Principal Place of Business Mailing Address
32330 E. TAMIAMI TRAIL 32330 E. TAMIAMI TRAIL
OCHOPEE, FL 34141 OCHOPEE, FL 30141
T S ST AR AR ARG
Sulta, Apt. 4, etc. SR, At £1C. 04252008  Chg-LP CR2E003 (12/06)
Cily & Siate City & Stale 4. FEI Numbar Applied For
55-0698551 Not Applicable
Zip Couritry Zip Couniry 5. Cenificate of Status Desired O ?i‘;g]ﬁ?:;ﬂmal

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

HUBGING. FHOMASF~ Q\\T\S'\’cxk{r C Sovd TR P ochse C Sewnd

Straatl Address (P.Q, B xNumbérl Not Acg 1
/5D Sow ﬂ\&lr\ Street QII:)Q %0 & “R*e =N\ e

Wimya

B{\\-z. ;
ke Hhegzs ool e

alemen| lor the purpose of changing its registared olfice of registered agent. or beolh, in the State of FloriGa, | am fa"mlla' with, anc accept

the obligatic
SIGNATURE ,7/‘&) :
SW\Q“)‘E“f prred rane of regiered agent ard wte # apphoants. DArE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT S 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
DOCUMERT # - \
SIHREET ADORESS N »{~
N WOOTEN, S. GENE TRUSTEE | 2233D Tammu [ras L Eas
SIREETADDRESS | HCR 61 BOX 120
CITY-S1-21P
oTY-5T-21P QCHOPEE, FL 34141 OC—\\°P‘C€- ) FL 327’}"}/_ Z mu
DOCUMENT 4 ) ’
SIRLLT ADDRESS
NAME
STREE] ABDRESS CIY-5T-2
CiTY-S1-2IP T
DOCUMENT # STRELY ADDRKES -
NAIE
SIREET ADDRESS
Gy Si- 2P
LTY-§T-219
DOCUMENT ¢ SIREET ADORESS
NAME
STREET ADDESS .
i CHY-51-21P
CITY-51-¢1P
DOCUMENT # STREET ADDRESS
HAME
SIREET ADDRESS
’ CIY-81-4F
CiY-S1-21P
DOCUMENT ¢ STREET ADLRESS
HAME
STREET ADORESS
CiTY-ST-2IP
LTY-SI-ap

14. | hareby cerfily that the infermation supplied with this filing does not qualify for the exempiong contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath: that | am a General Partner of the limited paringrship
or the receivar or lrustes empowered 1o execute this reporl as reguired by Chapter 820, Florida Statutes

SIGNATURE: & %_LM_\ (WD e %Qm 3b, 8%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Uae Dagifouynone i




