2007 LIMITED PARTNERSHIP ANNUAL NEPORT FILED
Due By May 1, 2007

DOCUMENT # AS4000000412

1. Entity Name
WEITZENKORN FAMILY PARTNERSHIP, LTD.

Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

36648 MISSOURI AVENUE P.0. BOX 1896

DADE CITY, FL 33525 DADE CHY, FL 33526-1896
01172007 No Chg-LP CR2E003 (12/06)

ﬁ E gert gt f
D0 NOT WRITE IN THIS SPACE =TT FopiedFar
59-3260962 Not Applicable

5, Cartificate of Status Dasired O Eesegesq I;;::\;idmonal

6. Name and Address of Curront Reglstered Agont

WEITZENKORN, OTTO -
36648 Mrl\'SSOUhlJQI AVENUE DO NOT WRITE

DADE CITY, FL 33526 IN THIS SPACE

8. Tha abova namad enhty submits this statement for the purpese of changing ts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE

Srabura, lyosd or pinted name of regstared mgent and titie if apploabie DATE

FILE NOWI! FEE IS $500.00
Aftor May 1, 2007, Fee will bo $900.00

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

12, GENERAL PARTNER INFORMATION

/1

DOCUMENT # 218986

HAME QUTLET DEPARTMENT STORE, INC.
STREETADDRESS | 36648 MISSOURI AVENUE

CGiTY-§1- 0P DADE CITY, FL 33525

BOCUMENT #

NAME

STALET ADDRESS o e o e
HOonno&E1i12249

il ‘ e /E/0T~80051-012 500,00

DOCUMENT #

ME

Bl DO NOT WRITE

CeTY-§1-2P

DOCUMENT £ BN TH&S SPAGE

NAME
STRCET ADDRESS
GITY-81-2IP

DOGUMENT #
NAME

STREET ADDRESS
Ciry-s1-ap

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
CiTy-S3-2iP

14. | hareby cartify that the information supplied with this hling does not qualify for the exernptions contained In Chapter 119, Florida Statutas. | further certify that the information
indicatad an this report Is trug.and accurate and that my signature shall have the same lagal effect as if made undar ocath: that | am a General Partner of the limited partnarship
or the racalver or trustes empowdred to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

[-24~07 352-5b7-514

Daybme Phons 4




