2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A09917

1. Entity Name

" WEIGLE FAMILY ASSOCIATES LTD.

FILED
2 39

Principal Place of Business

320 SOUTH BONITA AVE,
PANAMA CITY FL 32401

Mailing Address

320 SOUTH BONITA AVE.
PANAMA CITY FL 32401

¢ k2 P
STATE
ssc&m m g FLORIDA

[ ]

2, Principal Place of Business

3. Mailing Address

RN RO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
59-2034372 Not Applicable
Zi Count Zi Co i
P eanty ° uAtry 5. Certificate of Status Desied B Eg';esqﬁ?:c""‘ma‘
6. Name and Address of Current Registered Agent - - 7. Name and-Address of New Reglstered Agent
o Name
WEIGLE, LINDA A Street Address (P.O. Box Number is Not Acceptable)
320 SOUTH BONITA AVE
PANAMA CITY FL 32401
City FL | 7 Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Registersd Agent signature required when reinstating) DATE

Signature, typed or printed nama of registered agent and title if applicable.
9. Capital Contributions $183 41900 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CONLY
DOGUMENT ¢
STREET ADDRESS
NAME WEIGLE, SAMUEL C.
gireer anoaess (320 SOUTH BONITA S
crv-st-zp ([PANAMA CITY FL
l_ s —
DOGUMENT ¥ STREET ADDRESS b T ) T B 1;-'—"' - 1
NAME (a2 0] 01 1 S et ol
STREET ADDRESS O VI
CITY-5T-7P SR 35 00 ek 25,00
CTY-SF-2IP
DOCUMENT ¢ - - --= N sTReET ADDRESS -7
NANFE
STREET ADDRESS
CITY-51-2IP
CITY-ST-2IP
MENT
DOCUMENT # STREET ADDRESS !
NAME
STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiIf
DDCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
 GIN-ST-0 CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ’Dnnsss
E CITY-ST-2IP

14. | hiawveby certi

the receiver or trustee empowed

pplied with this filing does not qualify for the exemption st;

C executs this report as reguired by Chaptet 620, Florid

atutes

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| ha that the information
indicated on this report is truscurate and that my signature shall have the same legal efféct as if made under cath; that | am a General Partner of the limited partnership or

SIGNATURE:

.T-[,nrrs)

./m\r ."/(m)

0% /o2l  §50763 0679

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BENENAL PAmE}i \

Date Daytima Phone #

[/

4v 8502100

CR2E003 (11/00)



