olrrlkE CHEWr HERC

2003 LIMITED PARTNERSHIP

-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001057

1. Entity Name

THE WEAKLEY FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
925 BUCKEYE AVE. 925 BUCKEYE AVE.
NEWARK OH 43055 NEWARK CH 43055

2. Principal Place of Business 3. Mailing Address

HIIIIH||V||||III|I|\I||HII||II||||IIN|IIIIIIIIIIII!I)IIHHIMII!

Suite, Apt. #, etc. Suite, Apt. #, elc.

DUE BY MAY 1, 2003

Applied For

City & State City & State 4, FEl Number 65.1022081
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired d $8'75 A.ddilionai
Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- rd- . Namg
WEAKLEY, ROBERT K _ :
) 2205 REGAL WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34110
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printet name of registered agent and titla if applicable.

DATE

9. Capilal Contributions
as Shown on recard.

$1,010,454.00

in FLORIDA to date.

10, Amount'cf Capital Contrlbutxons

610, #S5¢

11. MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

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

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME WEAKLEY, ROBERT K
steeT anDRess | 2205 REGAL WAY CITY-Si-7IP
orv-s1-ze | NAPLES FL 34110
DOCUMENT #

STREET ADDRESS
NAME WEAKLEY, MARILOU M )
siaeeT anoress | 2206 REGAL WAY S "
crv-st-zr | NAPLES FL 34110
DOCUMENT / STREET ADDRESS -
NAME - -
STREET ADDRESS CITY-ST-21P
CATY-ST-2IP ]

MEN
DOCUMENT # STREET ADDRESS
NAME P
STREET ADDRESS CTY-§T-21P
CITY-ST-2IP 7 /-
/ /

DOCUMENT # STREET ADDRESS / 7 &
HAME
STREET ADDRESS CITY-5T-ZP
CITY-5T-2F o
DOCUMENT # ° STREET ADCRESS
NAME
STREET ADDRESS o feomvesrae .
CITY-S7-2IP - .

14. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 1198.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership cr
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE R RKlRieg& | SRE RE@UHREIWV//

SIGNATURE ANDTYPED OR PHIN‘FD NAME OF SIGNING GENERAL PARTHEN

2oz 7Hp-344.2(3]

Daytima Phiona #

1546100

g

CR2E003 (10/02)



