i A

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
i Due By May 1, 2008 Apr 29,2008 08:00 ANV
DOCUMENT # A04000001532 B Secretary of State
1. Entity Name
WEEKS FAMILY PARTNERSHIP - |, LLLP
Principal Place of Business Mailing Address
1625 GEORGE JENKINS BLVD. - P.0. BOX 3889
LAKELAND, FL 33815 LAKELAND, FL 33802-388%
. . R ' T 03312008 Mo Chg-LP CR2EQ03 {12/08)
DO NOT WRITE IN ‘TH IS SEAC E . | 4. FEI Number Applied For
' s 59-2693410 Not Applicable
R : " , $8.75 additional
. 5. Certificate of Status Desired O Fee Reguired
8. Name and Address of Current Registered Agent ) . ..
WEEKS, RALPH W B . . )
1625 GEORGE JENKINS BLVD, DO NOT WRITE .
LAKELAND, FL 33815 IN THIS SPACE
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signarure, typed o printed name of registerad agam and ttls f applicable DATE
FILE NOW!!I! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHISDFFICE, =~
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed tachapge a-penetaj-partier;, =iii: i)
12. GENERAL PARTNER INFORMATION ' ' ) :’;«sﬂ‘ . b *
DOCUMENT 4 ‘ NG WL | .
NAVE WEEKS, RALPH W . o bl ' FE .
STREET ADDRESS | 1625 GEQRGE JENKINS BLVD. ’ "
Cry-87-2IP LAKELAND, FL 33815 : )
DOGUMENT #
NAME WEEKS, R. STEPHEN .
STREET ADORESS | 1625 GEORGE JENKINS BLVD. -
Ciry-ST-2IP LAKELAND, FL 33815 .
DOCUMENT 4 ey 4 ST
NAME R . . N L
s DO NOT WRITE
-ET-21 . . - x . "' % e R
DOCUMENT # E :r:IN TH IS SPACE E
NAME . e - . o . " P
STREET ADDRESS RN A ! : s ‘ ' u' . Lo - ,‘ o
CITY-ST-2P - Coe , - :
DOCLMENT # o .
NAME ) . . !
STREET ADDRESS : . o A - s e
CITY-ST-ZIP g SR wee o T R
DOGUMENT 4 - . . ~3
STREET ADDRESS . . VI
CITY-§1-2P "' . - T
14. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same le?ai effect as if made und%r oath; that | am a Gereral Partner of the limited partnarship
or the raceiver or trustee empowered 10 execute this report as required by Chapier 820, Florida Statutes
smnmumz% // %o/ﬂ_, ‘/Aré P
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GE‘IERAI. PARTNER Date Daytme Phana #




