STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

FILED
Mar 31, 2005 8:00 am

PR DUE BY MAY 1, 2005
DOCUMENT # A01000000793
1. Entity Name

WOODWARD FAMILY INVESTMENT PARTNERSHIP, LLLP

Secretary of State

Principal Place of Business

14031 EAGLE RIDGE LAKES DRIVE, UNIT 1
FORT MYERS FL 33912

Mailing Address

14031 EAGLE RIDGE LAKES DRIVE, UNIT 1
FORT MYERS FL 33912

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, elc. 15T MOORE CR2ECG3 (10/04)
City & Stat City & Stat 4. FEf Numb: Applied Fo
e v "™ 65-1143390 ot Apoicadis
o Country Zip W Country 5. Certificate of Status Desired (] gi'gfq;::’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agen!
Name —_-
m%??gﬁ& %|%%FELERIEES DRIVE. UNIT 102 Street Address (P.0. Box Number is Not Acceplable)
FORT MYERS FL 33912
City Zip Code
FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

11, FILE NOW?! -Due by May 1, 2605.,

Signatuts. fypad or printed nama of regisiared agenl and ttta o applicable

DATE . See Block 11 instructions for fee info.

9. Capital Contributions

as Shown on record. $1,200,000.00

10. Amount of Capitat Cantributions
in FLORIDA to date.
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T —— s

-0 —

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 partner.

12. GEMNERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME WOOQODWARD, CHARLENE TRUSTEE
SIREET ADDRESS | 14031 EAGLE RIDGE LAKES DRIVE, UNIT 102 B . | e o e o e
L oS-z i l.:.ﬂi "= "—H_H
CITY-8T-2iP FORT MYERS FL 33912 fm %" -’IJC l’li £ sk ‘:' Faclui !
DOCUMENT # STREET ADDRESS
NAME WOODWARD, JAMES R TRUSTEE
STREET ADDAESS | 14031 EAGLE RIDGE LAKES DRIVE, UNIT 102 Gv.s 2P
CITY-S1-2I7 FORT MYERS FL 33912
DOCUMENT ¢
STREET ADDRESS
NAME
STREFTADDRESS | - T T Vawew | T T h -
CITY-ST-ZP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
CITy-sT-2P o
00
CUMENT # STAEET ADDRESS
HAME
STREET ADDRESS Si.7p
CITY- ST- 2P (st
DOCUMENT #
4 STAEET ADDRESS
HAME -
STREET ADDRESS s
CITt-Sw P LS

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered to execute this report as required by Chapter 620, Flonda Statutes

1

SIGNATURE:

FAMEE R
=<

LJ_ edylaad TRICTEE

ra

SIGNATURE AND TIPED OR PRINTED NAME OF SIONING GENERAL PARTNER

I-2465 239 3650/7

Dayune Phore #




