-» 2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 o Jan 11, 2008 08:00 Al

DOCUMENT # A94000000412
bt Secretary of State
WEITZENKORN FAMILY PARTNERSHIP, LTD.
Principat Place of Business Mailing Address
36648 MISSOURI AVENUE P.0. BOX 1896
DABE CITY, FL 33525 DADE CITY, FL 33526-1896
01062008 No Chg-LP CR2EO003 (12/06)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Appled For
59-3260962 Not Applicable
- , $8.75 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registerad Agent
WEITZENKORN, OTTO
36648 MISSOURI AVENUE DO NOT WRITE
DADE CITY, FL 33525 IN THIS SPACE
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sxgnalure, typad or printad name of ragisiored agont and tike if appkcable DATE
FILE NOW!Il 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 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
DOCUMENT 4 218986
NAME QUTLET DEPARTMENT STORE, INC.
STREETADORESS | 36648 MISSOURI AVENUE
ciry-s1-2p DADE CITY, FL 33525 Ui}ﬂ]:li:iﬂ 1
DOCUMENT # 1 Z11/08- dl]l_l:m? Jf .JUU N DU
HAME
STREET ADDRESS
I— CIfy-51-2P
DDCUMENT ¢
NAME
STREET ADDRESS Do NOT WR'TE
CITY-S1-2F
pr— IN THIS SPACE
NAML
STRELT ADDRESS
i
o | cry-st-ap
L
< | pocuments
14
O [ NAME
]
T, | SIREET ADDRESS
:u) CITY-ST-2P
& | pocumeni s -
< .
5 NAME
STREET ADDRESS
CITY-S1-7IP
14. | hereby certity that the information supplied wath this filing does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue g accurate and thal my signature shall have the same legat effect as if made undar oath; that | am a General Partner of the limited partnership
or the receiver or trusiee empgweled to execute this report as requited by Chapter 620, Flarida Statutes
L SIGNATURE:




