FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
FiLil

Sandra B, Mortham . OF STATE
1998 Secrelary of Stale m\ﬁ&?&?% RCYDRPORATWHS

DIVISION OF CORPORATIONS
1. Name of Limited Partnership DOCUMENT # 97 OCT ] 3 AM “= | 9

"A94000001108 RO A

MARTHA L. T. WEEKS FAMILY LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

Malling Address Principat Office Address 3. Oato Formed or Registorea Sa. gﬁgxﬁlgnnrégg(ugons .
0. BOX 157 257 S.E. AVENUE E 08/12/1994 $309,826.00
LAKE HARBOR FL $3459 BELLE GLADE FL 33430 3. Dar of Last Fopor 190

12’%’1996 Bb Amount of Capital

Contributions in FLORIDA

4, stale or Counliry of Farmation ta date.
2. Mailing Addrass 28. Piincipal Office Address FL
Sulte, Apt. ¥, elc. | Suite, Apt. ¥, elc. 6. FE Numbor
650509769 ) fopted for
City & State City & State ot Applicable
7. Certilicate of Status Dosired [:I 8B.75 Additional
Zip Counlry Zip Country Fee Requirod
8. Make check payable to: Depl. of State (See revarse slde for fee information)
Q. Name and Address of Current Reglstered Agent 10, ichanged, new Regislered AgentiOliice
Name
BAKER, JOHN E
Sireet Addrass {P.0. Box Number I8 Lil 2 L s
257 S.E. AVENUE E i L e b BN e
'~ n Pt T e
BELLE GLADE FL 33430 Sute, At #, eic Hi 45711 i[l‘i*"‘l s
od L 2 N *H-*afil ch
City FL l Zip Code

103_ Pursuant to the provisions of sections 6201051 and 620 192, Florida Statutas. the above-namod limited partnership organized of registered undor the laws of tha State of Florida, submils 1his statement
for the purpdse of changing fis registered ofhce or registered agont, or both, in the Slale ol Florida. Such change was authorized by its general partner(s). | hereby accep! the appointmant of regislerad

agenl | am tamiliar with. and accapt tho obiligalions of soction 620.182, Floricda Statutes.

SIGNATURE {Ragistared Agert Accepling Appoinlimont) _. . DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Mot o Gomrt s 18, ety [ 11b. o smerzpcom 116, ot
WEEKS, MARTHA L. T. P.0. BOX 8, N/A LAKE HARBOR FL 33459

T Covostuew Blod

Kwm

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner

12 1 do hereby certily thal the inlormation supplied with 1his lllmg is volunlarily lurmshed and doos not qualily for the exempticn stated in Seclion 119.07(3)(k), Florida Statutes | reloase the Rivision of
wCorporations from any liahility of non-comphance wilh Section 119.07{3){k} In the evant that the Informalion supplied is deemed exempt from public access | further certify that thq information indicated on
this annual repor is Irua and accurate and that my signalure shall have the samo legal olfects as if made under oalh. t furlher certily that | am a General Partner ol the limiled parlnership, receiver or frustoe

empowered lo gxecule this roport as roguired by chapter 620, Fiorida Statutos.

SIGNATURE 7/’29/%';7/;7 /; o /e%%7 o
Typed or Printed Name of Genoral Pariror Signing Form MQV""’I& L Wﬁc’ k.S ... .. Dagime Telophone Number q {Z/ yfé //Wt_?

CR2E003 (6/97)




