STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007 -

DOCUMENT # A01000000793

1. Enlity Namao

WOODWARD FAMILY INVESTMENT PARTNERSHIP, LLLP

n ~

Principal Placo of Businoss

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

Mailing Addross

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

2. Principal Place of Business - No P.O. Box #

3. Maling Addross

Suite, Apt. #, alc.

FILED
Apr 18,2007 08:00 Al
Secretary of State

MR

Suile. Apt. #. clc. 1st MOORE CR2E003 (10/06)
Cily & Stato Cily & State 4. FEt Number Applied For
65-1143390 Not Applcable
Zip Country Zip Counlry 5. Cortificate of Slalus Desired O $8.75 aadtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

WOODWARD, CHARLENE
14031 EAGLE RIDGE LAKES
FORT MYERS FL 33912

DRIVE, UNIT 102

Strecl Address (P.O. Box Number is Nol Accoplable)

Cily

Zip Code

FL

8. The above named entity submils this statoment for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. { am familiar with, and

accopt the obiligations of registered agent.

SIGNATURE

Signaiure, lyped or printed name of registared agent and hile if applicable.

DATE

= — - - T — TR T I T A R N TS —
- FILE NOW!!!:Fee.is.$500. r**‘énﬂerflnaysd. 2007.’.fgahwill'bge‘slsooémg.auako:e}h}qc!g;q_ayapletto'Flgrlda Dep?rlmop!.pf State. f
L L Y St c R R R R R o ) S} R N R P R R

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, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMERT # SIREET ADDHESS

NAME WOGCDWARD, CHARLENE TRUSTEE

SIRETTADDKESS | 4031 EAGLE RIDGE LAKES DRIVE, UNIT 102 eIy-ST- 2P

CIN-S1-2F | FORT MYERS FL 33912

DOCUAMENY ] STRIFT ADDRESS

NAME WOODWARD, JAMES R TRUSTEE

SINEIADDRESS | 14031 EAGLE RIDGE LAKES DRIVE, UNIT 102 CITY-SI-2IP

CW-STP | FORT MYERS FL 33912

DOCUMENT £ STRILT ADDRESS

NAML

ST LT ADIRESS h - CITY-SI- 71p -

CITY-ST-2IP -

DOCUMENT # SIRELT ADDRESS

NANL HER00E 45

SIFELT ADIRESS Iy 0 -1 i
CITV-S1- 21 04/ 2R 07-30002-010 500,00

CITY-SI- 2P

DOCUMENT # t - - - .Sh;iUAD.D;%SS. b ea W s s empmery wmde BoeEye T

NAME

SIREET ADDRESS CITY-S[-2IP

CITY-SI-21P .

DOCUMENT £ STREET ADDR[SS

NAMF.

SIRLE] ADDRESS CITY- ST1-2IP

ClY-S1-2IP —

14. | nereby certly thal tho information supplied with 1his filing does not qualify for the exomplions conlained in Chapter 119, Florida Stalutos. | further certify that tho information
indicated on this report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am a General Parlner of the limited parinership
or the receiver or trusteo empowercd to execule this roport as reguired by Chaplor 620, Flerida Statutes

LL=/4-07 39 268 0/LT

snaruneSlazzig § Madbipd 4 R oo’

T Dae Dayme Phane 4




