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

DOCUMENT # A94000000412 Feb 16, 2005 08:00 AM
1, Entty Namo Secretary of State
WEITZENKORN FAMILY PARTNERSHIP, LTD.
Principal Place of Business 7 Meailing Address ]
36648 MISSCUR! AVENUE P.0.BOx 189%
DADE CITY, FL 33525 DADE CITY, FL 33526-1896
2. Principal Place of Business 3. Mailing Address ”Illl" 'Ill ]Im lll“ llm II’ Ilm "m llm Ilm mmml "I,l" l”"]
Sdita, Apl. #, etg, Sulte, Apt, #, atc. 01042005 Chyg-LP CR2E0G3 (10/03)
City & Btate - City & State 4, FE| Number Appliad For
59-32600962 ot Applicable
Zp Countyy p Gountry 5. Certificate of Status Desired O Eg'.ﬁrg :I‘s:éﬁ"m'
8. Name and Address o Current Rogisiersd Agent 7. Name and Address of New Ragistered Agent

Name
WEITZENKORN, OTTO

36648 MISSOURI! AVENUE Saet Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL. 33525

City FL | Zip Coda

8. Tha ahove named entity submits this staterment for the purpose of changing its reglstered office or ragistarad agent, or bath, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of regisiered agent and titte If applcable. DATE

9. Capital Contributions — 19. Amount of Capital Gantributions

as Shown on record. 751 }24300-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: Genaral Partners MAY NOT ba changed on tha form; an amendment must bae filed to change a ganeral pariner.

STAPLE CHECK HERE

12, GENEHAL PARTNEH INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 218986 -
STREET ADD
NAME OUTLET DEPARTMENT STORE, INC. TREET ADDRESS
STAEEF ADDRESS § 35648 MISSOURI AVENUE o —
CiTY-5T-2P DADE CITY, FL 33525
DOCUMENT # UCR02 30822
STREET ADDRESS o e e remm
NAME P ‘j 1 F; fﬁf‘ﬁ"‘g lﬂﬂ‘i:[‘.ﬁq L3029
STREET ADDRESS cy.sTzp
CITY-5T-21P - =
DOCLMENT# STAEET AUDRESS
NAME
STAEET ADDRESS
CTY-SI-7p Qiry-ST. 2P
DOCUMERT # STREET ADDRESS
NAME
STRECT ADDAESS
LTy ST-2P CITY-ST-2P
DACUNENT# STREET AGDRESS
NAME
PSTREET ADGRESS
cny-ghap CITY- ST 2P
v -
" DOCUBENT# STREET ADDRESS
NAME
STREET ADDRESS
emy-sT-2p a-st-ap

4. | hareby certily that tha information supplied with this filing does net qualify for the sxemption stated in Section 119.07(3)(1), Flosida Statutes. | further certify that tha Information
indicated on this rapart is true and accurate and that my signature shall have the same legal effact as if made under oath; that  am a Ganeral Pactner of the limited pastnarship or

the raceiver or trustes emp d to execute this report as reguired by Chapter B20, Florida Statutes
> Yot Tzen KO W TReS- _
SIGNATURE: D W-@E-m-iv - ngatha‘r,cm‘be We 39S IIBT
SIGNATURE AND TYPED OR PRHETED RAME OF SIGNING GENERAL PARTNER v Date Daytime Prone ¥

o2




