STAPLE CHECK HERE

2007 LIMITEd‘PARi‘NERSHIP ANINIJAL REPORT
Due By May 1, 2007 FILED

Mar 05, 2007 08:00 A

DOCUMENT # A00000001057
1. Eny Name Secretary of State
THE WEAKLEY FAMILY LIMITED PARTNERSHIP
Principal Place of Business < Mailing Address .
925 BUCKEYE AVE. 925 BUCKEYE AVE.
NEWARK, OH 43055 NEWARK, OH 43055
02222007 No Chg-LP CR2E003 {12/06)
DO NOT WRITE IN THIS SPACE =TT Appled For
65-1022081 Not Applicabie
5. Certificate of Status Desired a ?‘g ;’quﬁ:i:;ﬂonal

8. Name and Address of Current Registered Agent

9205 NEGAL WAy | DO NOT WRITE
NAPLES, FL 34110 IN TH'S SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad nama of registered apant and bile # npphcable. DATE
FILE NOWIII FEE 1S $500.00 HOANNDESES 1S .
After May 1, 2007, Fee will be $900.00 ° o 314507 g;j[; Q-2 SO0 0N

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME WEAKLEY, ROBERT K
STAEET ADDRESS | 2205 REGAL WAY
CITY-§7-2IP NAPLES, FL 34110

DOCUMENT # :
NAME WEAKLEY, MARILOU M

STREET ADDRESS | 2205 REGAL WAY

CITy-ST-7IP NAPLES, FL 34110

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CITyY-sT-2P

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZP

DOCLMENT #
NAME

STREET ADDARESS
CITY-8T-2#

DOCUMENT #
NAME ’ o ] T
STREET ADDARESS
CiTry-31-2P

14. | hereby certify that the information supplied with this filing does not uallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature sha I have the same legal effect as if made under cath: that | am a General Pariner of the limited partnership

or iha receiver or trystee e emﬁx ns repork as sequired by Chapter 620, Florida Statutes
SIGNATURE: //205521- K weak (&/ pZ ‘2&'07 7‘/0 ’.3‘/4"‘2’5 I
mmzmnmmmmmofs#umasmpmm Date Daytime Phons #




