2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001108

1. Entity Name

MARTHA L. T. WEEKS FAMILY LIMITED PAHTI‘vEEHSHIP

FILED.. -~ . -

Mailing Address

PO. BOX 157
LAKE HARBCR FL 33459

Principal Place of Business

257 SE, AVENUE E
BELLE GLADE FL 33430

01| APR 13 PHIZ 3§
SECRETARY GF STATE

2, Principal Place of Business 3. Mailing Adcdress

IALLAHA1H

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

IS

City & State \ City & State 4. FEl Number Applied For
: 650509769 Not Applicable
Zp Country, Zp Country . 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Reqguired
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne .
.
_Jame&M Gann, :
'BAKER, JOHN-E Street Address (P.O. Box Number is Not ‘Acceptable) - e "
257 S.E. AVENUE E 257 5. E. Avenue E
BELLE GLADE FL 33430
City FL ~Zip Code
Belle Glade 33430

8. The above named@j:statemem for
SIGNATURE

~Joenes M. Gawn

urpose of changing its registered office or registered agent, or both, in the State of Florida.

//w/O /

Signature, ty/ﬁﬂugﬁnnted name of registerad agent and litle if applicable.

(NOTE: Ragistared Agant signature required when reinstating)

TATE

8. Capital Contributio(ﬁ/ $3m 826.00 -

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 | IEER ADDRESS CHANGES ONLY ;
DOCUMENT # . STREET ADDAESS
NAME WEEKS, MARTHA L. T. i
STREET ADDAESS | 8 E, CORKSCREW BLVD. CITY-§1-2P
cm-st-2p || AKE HARBOR FL 33459-0008
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-ST-1P N SOOOngr e e B W Y e -
DOCUMENT # STREET ADDRESS -04/23 ﬁ-ﬁﬁﬂ 1 I-l.ﬁ}—*-i]l T
NAME i REEEDE, 00 wdmTIR OT |
STREET ADDRESS )
-5T-

e ~ ) oY-51-2P L . = s
DOCUMENT 7 STREET AITGRESS
NAME
STREET ADDRESS £ITv-ST-7IP
Crry-ST-21P
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-27IP
gJIY-ST-2P

= D0CUM
7 ;??C” ENT# STREET ADDRESS
AiXE -

STREET ADDRESS CITY-ST-2IP
CiTY-ST-2IP -~

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this repor as required by Chapter 620, Florida Statutes

SIGNATURE:

67/?/9/ >

205 7Y 3

1106000

4V

CR2E003 (11/00)



