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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE
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LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fl L 0
ANNUAL REPORT Sandra B. Mortham SECREJARY OF § STAT
Secretary of State DIVISIDN GFC RP[J AT{UNS

1998

DIVISION OF CORPORATIONS

DOCUMENT # TOCT30 PH 1: 16

'B96000000455 NEITRARMEATARMA b

1. Name of Limhed Parnership

WEEKLEY HOMES, L.P.

Malling Address . Principal Office Address 3. Date Formod or Registored oa. Capital Contribulions e
1300 POST OAK BLVD.. SUTTE 1000 /O THE CORPORATION TRUST CO. 11/18/1996 $247.50
HOUSTON TX 72056 1208 ORANGE STREET 38, Dato of Lasl Resort '
WILMINGTON DE 15601
05/01,1997 5b Amount of Capital
i pe— gogérlllgulnons in FLORIDA
« State or Counl ry Of Formation
2. Malling Address 2a. Principal Office Address
DE
Suite, Apl. #, etc. Suite, ApL. #, elc. 6. FEI Numbor 9
Applied Far
Tity & Siato Cily & Slaio 760519106 U Not Appiicable
7. Certiticale of Status Desired . I:] $8.75 Adaitianal
Zip Country 2ip Counlry Fee Raquired
8. Make check payable 1o Dept. of State {See reverse slde for 1ee information)
9, Name and Addross of Curront Regislored Agont 1 O It changed, now Ragistered Agenl/Olfice
’ Namo
C T CORPORATION SYSTEM .
$ 0AD Street Address (1.0, Box Number WMI'H _"_;Tu—f ]
1200 SOUTH PINE ISLAND R 1 11 A8 e T u] S X
PLANTATION FL 33324 Sufe, ApL. ¥ o, S LT T T T Y L
City Zip Code
FL|

105_ Pursuant to the provisions of soclions 620.1061 and 620192, Florida Slalules, the above-named trniled parlnership organized or registerad undar the laws of the State of Flarida, submits this slalemaenl
for the purpose of changing is registered office of regislerad agenl, of both, in the State of Flotida, Such change was authorized by its ponaral partner(s). | hereby accept the appoiniment of regislered
agenl. | am familiar with, and accepl the obligations of seclion 620,192, Florida Statules

SIGNATURE {Registered Agont Accepling Appoiniment) _ . . DATE _

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PAHTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address ol Each General Partner

11. Name(s) of Gonoral Parine(s) 11a. (Do NOT Use Post Offico Box Numwers) | 111 Cily. Siate & Zip Code 1c. Do?ucrgsr:mggbor
DM WEEKLEY, INC. 1300 POST OAK BLVD. HOUSTON TX 77056 F96000006038
RW WEEKLEY, INC. 1300 POST OAK BLVD. HOUSTON TX 77056 F96000005984

O
6”3

: » R
Note: @eneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1 do hereby certily that the information suppliod will this filing is voluntarily furmished and does nol qualily for the exemplion staled in Section 119.07(3)k). Florida Stalules. | refease the Division of
Corporations from any liability of non-compliange=th Soclion 118.07(3)(k) in the evenl that the informaticn supplied is deemed exempl from public access. | furlher certily that the Information indicaled an
this ennual report is true and accurate and Pl g signaluro shall

&

ihe sarmne lagat effects as il made under pgih

/

| urther cerlify that | am a Genera! Parlner of the limited partnership, recaiver or trustao

CR2E003 (6/97)



