L.
¥

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 )
DOCUMENT # A00000001745
1. Enlity Name 1 | L E D
WOODBERY FAMILY LIMITED LIABILITY PARTNERSHIP i
R 13 AH10:09
Principal Place of Businoss Mailing Address
1659 HULL CIRCLE 1659 HULL CIRCLE TARY OF STAT%A
B o N
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
400 CrooKed 0ok Ck
Suile. Apl. #, olc. E!o}le.\:' fo 4 Fi. 1st MOORE CR2E003 (10/06)
Cily & Slaio Ciy & é‘(alo‘ 4. FEI Number Applied For
327 7 ﬁi 59-7196619 Nol Applicable
Zip Country Zip Counlry W A | s Coriicalc o Status Desred  [J ?i.g?qa:i;;lional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
TI{ECEA&QMA%SE&UE Slreel Address (P.O. Bex Mumber is Nol Acceplablet
ORLANDO FL 32801
City FL Zip Code

8. The above named cniity submits this statemaent for the purpose of changing its registered oifice of registerad agenl, or bolh, in the State of Florida. | am familiar with, and
accepl the obligations of regislerod agont.

SIGNATURE

Signaturg, Iypey o PR rne of reg stered agert and title ot apekcable OATE v

FILE NOW!!! Fee is $500. »++ After May 1, 2007, fee will be $900, »*+ Make check payable to Florida Department of smt)./

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Parthers MAY NOT be changed on the form; an amendrment must be filed to change a general partner, (Q]

12 GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY ]
DACURENT ¢ SI [ ACORESS '
- RICKERSON, DONNA W TRUSTEE
SUFTADRESS | 1609 FAHNSTOCK STREET Gl ST 2
HSAP | EUSTIS FL 32726
DOGLMENT £
SIREET ADDRESS
HAMI WOODBERY, LOUISE F TRUSTEE e B B o B ']
SIRLEADDRSS | 1659 HULL CIRCLE . R0, 1)
“IY 5P | ORLANDO FL 32806-3177
DNOCUMENT #
yiaa SIREET ADDRESS
SINLT ADDRESS
ClY SI 4P
CIy Sr-ap
DOCIMING SIREEEADDRESS
NAKI
STRTTANDRESS
Chy sI AP
CIIY-ST-21P
DOCUMENT # "
STREET ADDRESS
NAME
SIRELT ANDRISS
CIIY T /P
CITY ST 2ip
DOCUMENT #
SIHLL | ADDRISS
NAML
SIREET ADDRISS
Gy 87 ap
CIN S1 P

14, | hereby certify 1hal the informalion supplicd with this liling does not qualify for The exemptions conlained in Chapler 119, Florida Stalules. | further certify that the information
indicated on this reperl is iue and accuraie and thal my signalure shall have the same legal effec! as il made under oalh; that | am a General Partner of the iimited partnership

or lhe receiver or trusice cmpowored 1o execule this report as required by Chapler 620, Fiorida Stalules
) 2j24] o7 (45 FIg-SL

I Al TYPED OR PRINTED NAME OF SIGNING GENE! isle .:;zvurm»‘ Pramg ¥

_ _ [ — g N g




