STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1,2005 ~ FILED

DOCUMENT # A94000001108 Mar 23, 2005 08:00 AM

1. Entity Name -
MARTHA L. T. WEEKS FAMILY LIMITED PARTNERSHIP Secretary of State

Principal Place of Business . ' Mailing Address
257 S.E. AVENUE E - P.0. BOX 157
BELLE GLADE FL 33430 LAKE HARBOR FL 33458 _
Suita, Apt. #, eic, —_ Suite, Aptl. &, etc. 1ST MOGRE CR2E003 (10/04)
City & State T T City & State 4, FE! Number Applied For
65-0509769 Not Applicable
Zp Country Zp Country 8, Certificate of Status Desired 3 $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registared Agent )
T Name -
GANN, JAMES M -
257 S. E. AVE, EAST Sireet Address (P.Q. Box Number is Not Acceptable}
BELLE GLADE FL. 33430 . . =
ity FL Zip Code
8. The above named entity submits 15 statefignt for the purpose of changing its registered office or registered agent, or both, ) o e
in tha State of Florida. 1am familiar with, and accept the cbligations of registered agant
11 FILE NOW'i1 Due by May1,2005. ~
SIGNATUR - —— : ra g . ! N
E Signature, typad or photad nama of ragstetad agant and 1l T applicakie o DATE . "+ "Bee Bluck 11 instructions for fee info,
9. Capital Contributions " ammnn | 10. Amount of Capital Contributions - o C -
as Shown on record. _ 75309,826.00 in FLORIDA to date
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 pariner.
12. GENERAL PARTNER INFORAMATION o I 13. ADDRESS CHANGES ONLY
DOCLMENT 2 SIREEI AODRESS
RAME WEEKS, MARTHA L. T. O 7R
SIRFFT ADDRESS 18 B, CORKSCREW BLVD. e s e S c
PY.51-7IF . '{.‘)l'w-:?"” f - L
Gs12p | LAKE HARBOR FL 33456-0000 N ansioal ; I5-30045~019 526, 2
BOCUMENT # SIREE T ADURESS
NAME
STRFET ADDRESS
CITY-ST- fIF
CITy-S1-2iF
DOCUMENT # STREFT ADDRESS
NAME
STREET ADDRESS '
CitY-§1- 2P
CITY-5T- 217
DOLLMINT ¢ STREET AOORESS
HAME
STRFET ADDRESS H -
CTY-51.29 h
DOCUMENT ¢ STREET ADDRISS
NAME !
STRECT ADDHESS - ) T
oY1 . h
DOCUMENT # STREET ADDRESS
NAME
STHECT ADDRLSS CITE-§). 78
CiTy-57-7P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.0?(3 (i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail ave the same legal effect as if made under cath, that | am a General Partner of the limited partnership w
the receiver or trustee empowserad te execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 1, T UL [Yiaviha

ATURE AND TYPED OR PRINTED NARE OF SIGNING GENERAL PARTNER

g =T —



