STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004 FILED

May 04, 2004 08:00 AM

DOCUMENT # A94000001108 ' Secretary of State

1. Entity Name

MARTHA L. T. WEEKS FAMILY LIMITED PARTNERSHIP

Princrpgl Place of Business

257 S.E. AVENUE E
BELLE GLADE FL 33430

Mailling Address

P.Q. BOX 157
LAKE HARBOR FL 33459

L

Suite. ApL. ¥, etc Suite. Apl. #. etc MOORE CR2E003 {11/03)
City & Stale City & State 4, FEl Number Applied For
£65-0509769 Nol Appioatle
Count C iti
ap ountry ap ountry 5. Certihcate of Status Desired | gese-;esq l'j';:’edét"’“a*
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

GANN, JAMES M
257 S. E. AVE,, EAST
BELLE GLADE FL 33430

Street Address (P.O Box Number is Not Acceptable)

Cry

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing ds registered office or registered agent. or both, In the State of Flonda | am familiar with, and accept
the chhgations of registered agent

SIGNATURE

Signatare. typed or panled rame oF registerea agen; and tte ! applcatie DATE

9. Capital Contribttions $309.826.00 10, Amount of Capital Contributions 11, MAKE CHECK PAYABLE YO FL. DEPT.OF STATE
as Shown on record, e  FLORIDA to date. 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 getieral partier.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ORLY
DOCUMENT 4
STREFT ADORESS
NAME WEEKS, MARTHA L. T.
STREET ADDRESS | B £. CORKSCREW BLVD. COTY ST 2P
CiTy-ST-2IP LAKE HARBOR FL 33453-0008
DACUMENT #
I 14 A H ST Ia My ™y Er
o STREET ADDRESS HIss1439
STAEET ADDRESS YRR 02 S R SR (TN e
-5 2
LT -§T-21F
¥
DOCUMENT SIREET ADORESS
NAME
STREET ADDRESS CIvY-ST- 2P
Y517 i | !
DOCUMENT ¢ STRELT ADDRESS
NAME
STREET ADDRESS CiTy-5T-2I7
Y- ST 7P .
DACUMENT #
STREET ADDRESS
NAME
STREET ABDRESS OTY-5T- 2P
Ty ST-29 ‘
DOCUMENT # STREE | ABDRESS
NAME
STREET ADDRESS CITY. ST 2P
eIy 51.2F -

4. | hereby certify that the infarmation supplied with this fifing does nat quality for the exemphion stated in Section 119,07(3)1). Florida Statutes | further certify that the information
indicated on ths report 15 true and accurate and that my signature shail have the same legal effect as  made under oath, that | am a General Partner of the hmited partnership or
the tgceiver ar frustee empowered to execule ths report as requared by Chapler 620, Flanda Stalutes

SIGNATURE:

Daytimea Phone #



