STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

o] USECM Tﬁi;;ef‘g

DOCUMENT # A03000001336 ASIo DI ST e
1. Entity Name LR D‘?/'- 7 f[} .
WEEKLEY BROS. LEASING, LTD. 6 JAN 24 HIUMS
Principal Place of Business Mailing Address
20701 STIRLING ROAD 20701 STIRLING ROAD f
PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332 E
s e 0G0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LP CR2E003 (11/05)

City & State City & State 4. FEI Number Applied For

59-2331675 Not Applicable
Zp ' Couniry 2 Country 5. Certificate of Status Desired ?eae;esq :i‘f:;ﬁo“al
6. Namae and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Nama
WEEKLEY, WAYNE D
20701 STIRLING ROAD Street Address (P.C. Box Number is Not Accepiable)
PEMBROKE PINES, FL 33332
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE
Signatura, typed or prited name o regisiered agent and Ltk il epplcatie. DATE
FILE NOWII! FEE I3 $500.00
Aftor May 1, 2006, Foe will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NQT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION J 13. ADDRESS CHANGES ONLY
DOCUMENT # L0O3000034275
STREET ADDRESS
NAME W. WEEKLEY ENTERPRISES, LLC
STREET ADDRESS | 20856-S-W-30-3TREET I ——
UN-ST-ZP | WESTONTPL 33332 SAw’e AL ASo/e SN ] e ey
oocUMENT/ | LO3000034277 STREET ADDRESS D2/06/06--01015~-008  ##508. 75
HAME T. WEEKLEY ENTERPRISES, LLC
STREET ADDRESS | 20ANS-S N3G REEY ™ J—
orv-ST-IP | WESTONF3333% S A4S Frthodlls
OOCUMENT # L03000034278
STREET ADDRESS
NAME D. WEEKLEY ENTERPRISES, LLC
STREET ADDRESS | 26856-SA0-36-STREFT CY-ST-7P
CY-ST-7P | | WESTON 33332 SW? A5 Qo
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY- 8- ZIP
DOCUMENT # STREET ADORESS
NAME -
STREET ADDRESS CHTY-ST-7P
Ty -S1-2IP

14. | hereby certily that the information supplied with this filing does not uahfy far the exemptions contained in Chapter 119, Florida Statutes. { further cerify that the information
indicated on this report is trug and accurate and that my signature sh | have the sarne legal effect as if mada under oath; that { am a General Pariner of the limited partnership

or the receiver or trustee empowered to execute this report as requi rida Statutes
r—r6-08 P = 64£0- poo s

D‘I’ﬂHE OF SIGNING GENERAL P Date Daytma Phone &




