STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FILED

DOCUMENT # A04000000129 Mar 12,2007 08:00 AM
1. Entity Nama Secretary of State
THE WEBSTER #1 FAMILY LIMITED PARTNERSHIP
Principal Place of Buginess Mailing Address i
27471 SEAGROVE LANE 2741 SEAGROVE LANE ‘
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034

03082007 No Chg-LP CR2E003 (12/06) !

DO NOT WRITE IN THIS SPACE 4. FES Number Applied For
20-0894422 Not Appticable
5. Certificate of Status Desired O Eese'zigfﬁﬁmal

6. Name and Address of Current Registered Agent

2741 SEAGROVE LANE DO NOT WRITE
AMELIA ISLAND, FI. 32034 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registeted mgent end tite f zpphicabls. OATE
FILE NOWIII FEE IS $500.00 UDDDDEIE{E; Laan

After May 1, 2007, Fee will bo $900.00 N2 A2 (7000 2=r1g a0 on

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganearal Partners MAY NOT ba changed on the form; an amendment must b filed to changs a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ L04000006435

NAME WESTER FAMILY GROUP, LLC
STREET ADDRESS | 2744 SEAGROVE LANE
GITY-§T-2P AMELIA ISLAND, FL 32034

DOCUMENT #
NAME

STREET ADDRESS
CITy-si-2P

DOCUMENT #
NAME

ST DR DO NOT WRITE

CiTy-51-2P

DOCUMENT # IN THlS SPACE

NAME
STREET ADDRESS
CImy-S1-2P

DOCUMENT +
NAME

STREET ADDRESS
cry-sr-20

DOCUMENT 4
NAME

STREET ADDRESS
CITy-s1-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further ceriify that the information
indicated on this report is true and accusate and that my signature shall have the same legal affect as if made under oath; that i am a General Partner of the limited parinarship
or the recerver or trustee empowerad to axecute thig rep s required by Chapter 620, Florida Statutes

siGNATURE: oD A\

BIGNATURE AND TIPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

3kklo 904 321 2654

Daytima Phane &




