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2008 LWiTED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

DOCUMENT #A01000000551 Feb 01, 2008 08:00 AT
1. Entity Name
WEAVER'S CORNER, LTD. Secretary of State
Principal Placa of Business Mailing Address
€/0 JAMES V. MILLOWAY /0 IAMES V. MILLOWAY
P.0. BOX 7388 P.0.BOX 7388
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
emee ryepransee cameeeps il 11T
‘%.f 0F 551 ol “11“*' "_ %”n';?‘?“‘%’;&i i.m,, ,ﬁ;f‘ miif “"r ‘f'j?ﬁ,; e 4 an A e L
T *E“ g‘ IR o Cte Ef"“ IR 2 a"w' 4| 01252008 No Chg-LP CR2E003 (12/06)
DO NOT H'TE IN THIS SPACE 4. FEI Number Applied For
' ‘ : v 59-1774288 Not Applicable
. . 7'” ‘ SRR R i » 8.75 Additional
VLo ‘f-..N_r ij T a ,‘_ﬁ« R i ‘.‘L;Lv' ‘ 6. Cenificate of Status Desirad a I§ee Reql':re:;“ona
6. Name and Address of Current ReglateredAgont R me e TmoL e wu- '?,;» T . s
O T M PRI SN f‘ ?\*t‘?“ﬁ’ﬁ 2

FULLER, ALLEN D ESQ. ST F
201 ALHAMBRA CIRCLE, SUITE 602 R D@ NOT WF“TE
CORAL GABLES, FL 33134 C T INCTHIS ‘SPACE -

t
o ; i o, I . . |

R ’ bt ' v, L :
L Ca L . i Sl oam PRI

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta1e of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and tite If applicabie DATE

FILE NOWI!I FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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

NOTE: General Partners MAY NOT be changed on the form, an amendmeant must be flled to change a ganeral partner
12. GENERAL PARTNER INFORMATION . R NP N ST
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NAVE WEAVER'S CORNER, LLC IR
STREET ADDRESS | P.O. BOX 7388
CITY- $T-2IP WEST PALM BEACH, FL 33405
DOCUMENT #
HAME
STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-S1-2ZIP
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NAME

STREET ADDRESS
CITY-57-2IP
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STREET ADDRESS
CITY-5T-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-§7-2IP
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14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119 Flonda Statutes. | further certify.that the |nformahon
indicated on this report is true and acoyrate and that my signature shall have the same legal etfect as if made under oath; that | am a General Pariner of the limited parinership
or the receiver or trustee empowered.‘t;g execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:I/ WJ/W} 129108

slﬂNAT_UFIE;IND TYPED OA PHINE&WE OF BIGNING GENERAL PARTNER Dale Daytims Phone #




