™

STAPLE CHECK HERE

FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 09. 2007 08:00 A}
Due By May 1, 2007 ) :
DOCUMENT # AOD000000635 z Secretary of State
1. Entity Name

THE WOODWARD FAMILY LIMTED PARTNERSHIP

Principal Place of Business Mailing Address
167 RIDGEWCOD AVENUE 167 RIDGEWOOD AVENUE
HOLLY HILL, FL 32137 HOLLY HILL, FL 32117
04032007 No Chg-LP CR2EO003 (12/06}
DO NOT WRITE IN THIS SPACE & FE Nuror AaiedFo
59-3649206 Not Applicable

- $8.75 Additonal

5. Certificate of Status Desired Fee Required

6. Nama and Address of Current Registarad Agent

167 RIDGEWOOD AVENUE DO NOT WRITE
HOLLY HILL, FL 32117 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
tha cbligations of registerad agent.

SIGNATURE
Sgratuie, yped or printed name ol registered agent and ke it apphcable DATE
Do T U FILE NOWI FEE IS $500.00. L o . LU0ONNE36614
_s v eoc e After May 1, 2007, Fee will be $900.00 -7 0 T T o | DAMTRAOT-S0002-015 500, 00

v e A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -

o ' NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION

DOCUMENT #
HAME WOODWARD, MARILYN C
STREET ADDRESS | 167 RIDGEWOOD AVENUE
CIrY-§1-21IP HOLLY HILL, FL 32117

DOCUMENT #
NAME

SIREET ADDRESS
Ciry-Si-2p

DDCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CiTy-81-2IP

Do IN THIS SPACE

NAME
STREET ADCRESS
Ory-st-21p

[HICUMENT #
HAME

STREET ADDRESS
CIry-51-21F

OCUMENT

P!AM_E .

STREET ADDRESS " o o TTLoTL - - - .- .
. " . . . [ 0 . ‘ . ? . L. A | - .ot LA

CITY-ST-20F Lt T L T A v e e S - e

14. | hereby certify thal the information supplied with this filing.does not c1ualify for the exemptions contained in Chﬂ)ter 119, Alarida Statutes. | further ceniy that the information
indicated on this raport is trus and accurate and thal my signalure shall have the same legal alfact as if made under oath: that { am a General Partner of the limited parinership
_. o the receiver or lrustee empowerad to axecute this report as required by Chaptar 620, Florida Statutes i

SIGNATURE: %M@W jx)&zufaé&dﬂ - Y-3077 3253 Nedf

# 7 )5NATURE ANDAYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER [ Daybme Pnone @
s &




