STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 7 May 02, 2008 08:00 AN

DOCUMENT # A01000000793 - Secretary of State
1. Entity Name
WOODWARD FAMILY INVESTMENT PARTNERSHIP,
LLLP
Principal Place of Businass Mailing Addrass
14037 EAGLE RIDGE LAKES DRIVE, UNIT 102 14037 EAGLE RIDGE LAKES DRIVE, UNIT 102
FORT MYERS, FL 33312 FORT MYERS, FL 33912
S AR AR R
Sulte. Apt. 4, ete. Sulto. Apt. #, atc 04302008  Chg-LP CR2EQ03 (12/06)
Ciry & State City & State 4. FEl Number - Applied For
65-1143390 Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desied [ ?g;?q ::crt!éuonat
6. Name and Address of Currant Registared Agent - 7.”Name and Address of New Registared Agent
Name
WOODWARD, CHARLENE
14031 EAGLE RIDGE LAKES DRIVE, UNIT 102 Street Address {P.Q. Box Number is Not Acceptable)}
FORT MYERS, FL 33912
City FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e ' __ '

Signalwe, typed of frinted nama of regisiored agent and tle it spplicablo . L DATE
ST __ FILE NOWNI FEE IS $500,00-- ' ~-=-~-~=> - =~ = T
: oo After May 1, 2008, Fee wiil he $800.00. . .

. 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 ganeral partner.
12, GENERAL PARTNER INFORMATION 13. V. .- ~ ADDRESS CHANGES ONLY
DOCLAENT T STREET ADDRESS
NAME WOODWARD, CHARLENE TRUSTEE
STREET ADDRESS | 14031 EAGLE RIDGE LAKES DRIVE, UNIT 102 -
cry-S1-2IP FORT MYERS, FL 33912
DOCUMENT # STREET ADDAESS
NAME WCODWARD, JAMES R TRUSTEE
STREET ADDRESS | 14031 EAGLE RIDGE LAKES DRIVE, UNIT 102

' cy-§t-2p I
oiv-ST-2P | FORT MYERS, FL 33912 L ;U:lpt fnnﬂlr:lﬂugin“ﬁganm i aTa Tl
R Lol LR M L ST LR LS by (0 R AL JF SR | MLV W)
DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS .

CITY-ST-2IP airr-St-2p

OOCLMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS . )

CIY-ST-1iP : Y-Stz ) e e

L S 5 S T e e
CMAME - - = e WS . T:EE'!_ADDRE x RS , .

* STREET ADDRESS R . N -

B 10 Ll I C‘ITY-ST-ZIP i

. DOCUMENT # e ] — Y .-

" JERPE STREET ADORESS |- @ e -

NAME ., .. .. W DT e . . vt AR - . - -

STREET ADDRESS : o

CITY-ST.79 CITY-5T-21P

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partngrship
or the receiver or trustee empowered 10 execule this report as required by Chapler 620, Flonda Slatules

SIGNATURE: S e (pediis of  4-3p-9¢ /13?-749—0/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona 4




