FiLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEC R F’Lf
ANNUAL REPORT Sandra B. Mortham DIV/S‘,U@EMER}; 8%_ -
Secretary of State Gr CQ}?P S !;ﬁTE
1999 DIVISION OF CORPORATIONS 98 DEC I 4 GR&TIO};S

1. Name of Limttod Parinerstip 1a. DOCUMENT # ‘qﬁ![: 22
A94000001108

MARTHA L. T. WEEKS FAMILY LIMITED PARTNERSHI DRSS AT
R 12] 27
Mailing Address Principal Office Address 3. Date Formed or Registered Ba. Capital Contributions as
Shown on record.
P.O. BOX 157 257 S AVENUE E 08/12/1994 $309,826.00
LAKE HARBOR FL 33459 BELLE GLADE FL 33430 3a. pate of Last Report ' ’
10’ 1 3/ 1997 5b. Amount of Cafi!al
Contributions i FLORIDA
4, State or Country of Farmation to date:
2. Mailing Address 2a. Principal Office Address
FL
Stite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number [} Apptied For
City & State City & State 65’0509769 D Not Applicable
7 . Cortificate of Status Desired [ $8.75 Adduionai
Zip Country Zip Country L Fee Required
8. Make check payable lo: Dept. of State (See revarse side for fae information)
Q. Nama and Address of Current Registered Agent 7 10, 1t changed, new Registerad Agent/Office
Mame
BAKER' JOHN E Straet Addrass {P.O. Box Number 1g] Ep! [} P = L
O o[ kbl r g [ | J—
257 SE. AVENUE E =120 490 PR30

BELLE GLADE FL 33430 Sulto. A, et HEEESIE. 2T kRS0, 25

T Zip Cods

City F L

10a. Pursuant to the provisions of sections §20.1051 and 520,192, Florida Statutes, the above-named fimited partnership organized or rogistered under the laws of the Stata of Florida, submits this statemant
for the purpose of changing its reglstared office or registerad agent, or both, in the State of Florida, Such changa was authorized by its genaral partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accapt the abligationz of section 620.192, Florida Statutes.

SIGNATURE {Registerad Agent Accapting Appoinimant) DATE

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

11. Name(s) of General Partner(s) 11a. (Do':f’g{f’ ass:f p'f,‘:tmggfc:e;fﬁﬁg;@ 11b. Gity, State & Zip Code 1ic. Dog::nggm:ﬂber
WEEKS, MARTHA L. T. 8 E. CORKSCREW BLVD. LAKE HARBOR FL 32458-
L

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

1 2. |dohereby cerlify that the information supplied with this filing Is vetuntarily fumished and does net qualify for the exemplion staled in Section 119.07(3)(K), Florida Statutes. t release the Division of
Corporations fram any liability of nen-compliance with Section 119.07(3)(k) in the event that the information suppliad is deemed axempt from public access. | further corlify that the Information indicated on
this annual raport Is rue and accurate and that my signature ghali have the same legal effects as if made under ath, 1 further cerlify that | arm a General Partner of the limitad partnership, recelver or trustes

empowerad to execute this report as required by d‘lamar_GZD. Flarida Statutes.
SIGNATUREMW owre /a?/?j/?ﬁ/

Typed or Printad Name of Gane)éartnar Signing Form ) - cf/kns Daytima Telaphone Numbe:

CR2E003 (8/98)



