2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 21, 2008 08:00 A

A00000001057
P SEN‘;JXENT # 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
B T TR
Suile, Apt. #. etc. Sute. Apt. #, etc. 03012008  Chg-LP CR2E003 (12/06)
City & State Cily & State 4, FEI Number Appled For
65-1022081 Not Applicable
Zio Country 2p Country 5. Cenificate of Stalus Desred 0 ?g.ggi l.fifled;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

MName

WEAKLEY, ROBERT K
2205 REGAL WAY Street Address (P.O. Box Number 1s Not Acceplabie)

NAPLES, FL 34110

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obhgations of registered agent.

STAPLE CHECK HERE

SIGNATURE
Signanse, typed o prnmied name of registered agent and uig il apphcable DATE
FILE NOWI!! 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 partrer.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMERT ¢ STREET ADDRESS
NAME WEAKLEY, ROBERT K
SYREET ADDRESS | 2205 REGAL WAY 5120
arv-si-ze | NAPLES, FL 34110 NERERIRL
DOGUMENT #
T ADORE
HAME WEAKLEY, MARILOU M SIRELTADDRLES
STREET AL
MRESS | 2205 REGAL WAY o
Ciry-ST-71P NAPLES, FL 34110
DOCUMERT #
STREET ADDRESS
NAME
STREET AUDRESS
CINY-S1- 26 CHY-S1-2IF
DOCUMENT ¢
SIREET ADDAFSS
NAMF,
SIREFT ADDRESS oY1 20
OiTY-5i- 7 st
DOCUMENT #
STREET ADDRE S5
NAME
STREET ADDAESS
. CITY-57-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ‘
CITY-5T-2P CIy-ST-2ip ‘

14. | heraby certify that the information supplied with this fitng does not qualify for 1he exemptions contained i Chepter 119, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a General Pantner of the limited parinership
or the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

7o - 34y ~2{3]

MARI Lo LA

SIGNATURE: 7/ 2e/vilsce [ileablon, (IEAKLEY LPAYN

mMWRE AND TYPED OR PRINTED NAME OF SIGNING {ENEML PARTNER Dae Dayume Phone #

T 7



