STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
PDue By May 1, 2005

SOCUMENT £A09917 May 24, 2005 08:00 AM
1, Entiy Name ecretary of State
WEIGLE FAMILY ASSOCIATES LTD.
Principal Place of Business Mailing Addrass
320 SOUTH BONITA AVE. 320 SOUTH BONITA AVE.
PANAMA CITY, FE 32401 PANAMA CITY, FL 32401
o v R NN VAR ARG
Suits, Apt. #, etc. Suite, Apl. ¥, ete, 02212005 GChg-LP CR2EC03 (10/03)
City & State City & Sate 4. FE! Number Applied For
59-2034372 Nat Applicable
Zi Country Zp Country 5. Certificate of Status Desired fg’:esqﬁﬂumj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

Name

WEIGLE, LINDA A,
320 SOUTH BONITA AVE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered affice or reglstered agent, or both, in the Stats of Flarida. 1 am familiar with, and accept
the obfigations of registered agent. ' ' :

SIGNATURE o
Signature, typad o printed name of ragistered agent and tle it applicable, BATE
9. Capital Contributions 44 10. Arnount of Capital Contributions it Brrowa + Due
as Shown onrecard,  $188,419.00 in FLORIDA {o dats. ¥ $25 00

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 ONLY — T
DOCUMENT #
STREET ADDRESS
NAME WEIGLE, SAMUEL C.
STREET ADORESS | 320 SOUTH BONITA ITY-5T-7P
CIry-ST-2P PANAMA CITY, FL
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS P
CIy-5T-ZP UOn0aER133
mﬁmsu’f: STREET ADDRESS N5/ 245580005003 535,00
STREET ACIDRESS CTY-S7-1
CrtY-ST-219
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
Ciry-ST-2P G- St-2p
DOCUMENT # STREET ADORESS
NAME
STRECTADORESS
CITY-ST-2P cany-st-2p
DOCURIENT £
STREET ADDRESS
NAVG
STREET ADDRESS P
QITY-5T- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?{3&?}. Florida Statutes. | further certify that the information
mdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 6M Q w»;.’A_\/(J\ S 0 3 550763 761

SIGNATURE AND TYPED OR PRINTED-HAME OF SIGNING GENERAL PQ!H‘!ER Daylima Phone #

{ ]



