STAPLE CHECK HERE

2004 LIMITEQ PARTNERSHIP ANNUAL REPORT (AR) -
""" DUE BY MAY 1, 2004

DOCUMENT # A01000001317 =l FLED
1. Entity Name 4 T
WEIDEMEYER LIMITED FAMILY PARTNERSHIP 0L Jan 26 PH 150
STATE
Principal Place of Business Mailing Address EL;HE l‘ Uk l' ' L“\
9422 LAKE CHRISTINA LANE 9422 LAKE CHRISTINA LANE TALLAhASGEE FLOR!D
PORT RICHEY FL 34668 . .o PORT RICHEY FL 34668
i s LT
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E003 (11/03)
City & Stale City & State 4. FEI Number Applied For
58-3711714 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [ ?i-;?q 3?;’;“0“?"
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - .. Name . o -
E?ﬁsﬁlNﬁTHﬁthHEggl\lmAVENUE Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33755
City FL Zip Coge

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and htie i applicabla. DATE

9. Capital Contributions $1,000.00 10. Amount of Capital Contributions MAKE CHECK FAYABLE TU
as Shown on record. ! : in FLORIDA to date. SEE HE\fEﬂSE SIDE FDH FEE:

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed io change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME WEIDEMEYER, JOHN HOMER
STREET ADORESS | 9422 L AKE CHRISTINA LANE CITY-ST- P
CITY-ST- 2P PORT RICHEY FL 34668
DOCUMENT # STREET ADDRESS S000s ? E 20655
NAME WEIDEMEYER, ELEANOR D I"ll.f’ 26041 #141_23%5
STREET ADDRESS (9422 LAKE CHRISTINA LANE |
CIry-5T-2IP PORT RICHEY FL 34668
DOCUMENT # STREET ADDRESS
RAME e S ————r etz - — & B e LB © R -— - - - m— - - S e
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZIP
DOCUMENT 2 STREET AGDRESS
NAME
STREET AODRESS
CITY-ST-ZP
CITY-SI-7IP
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS
CHTY-§T-21P
CITY-S7-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. t further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that t am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flonda Stafis;

//zzAwf 799~ LA

SIGNATURE: J- A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERALE

/ / Date 7 Daytime Piwne #

o




