STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 e , FILED

DOCUMENT # A94000001108 May 10, 2006 08:00 AN
- Eni ame Secretary of State
MARTHA L. T. WEEKS FAMILY LIMITED PARTNERSHIP
Principal Place of Business Maal-in-;; .i‘;ddress
257 S.E. AVENUE E P.O, BOX 157 .
LT
2. Principal Place of Business ] . 3. Mailing Addrass . -

Suste, Apt. 4, etc. Sute, Apt. &, elc. ] ' — 1et MOCM—%E 7 CR2EQSS i‘.DK)é

City & State Cily & Staie 4. FEI Number L IﬂJQIi_e_d_For ’

7 65-0609762 7 i |not Applicatle
Zip Country Zip Country &5, Carficate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New RegisterediAget{tri T

Mame

%Ng ’éjAAb:{fEES_ hé.AST Street Address (PO Bax Number is Nat Accepiabia)

BELLE GLADE FL 33430

City FL Iizmr Code

8. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and
accept the ophgations of registered agent.

SIGNATURE

Signatdre, typed or prnted rarme ol cegisgtored agent and Wife Jf agplicable NATE

FILE NOW!H Fee is $500. %+ After May 1, 2006, fee will be $900. «»+ Make check payable to Florida Department of State,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE, o
NOTE: Generaf Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY . }
DOCUMENT # STHELT AGDRESS
NANME WEEKS, MARTHA L. T.
STRELT ADGRESS |8 E, CORKSCREW BLVD. CiTy-81- 2P yiwiele!
Giy-gl- e t AKE HARBOR FL 33452-0008 ) . i’-ﬂé 'ﬂbmgb%g%
prem— Bad ani-nlllH-U29 Sl U
STREEF ADDRESS
NAME
STREET ADORESS
iry . ST 7P
ory ST I
DOCUMENT# sTREE | ALDRESS
HAME _
STREET ADDRESS CHY -85 ZIF
CATY-ST. TP o
DOCUMENT # SIREET ADORESS
MAME
STRZET ADDRISS
s
Civr-51-IF
DOCUMENT # STREET AGDRESS
HAME
STREET ADDRESS
LIy -5T- 2P
CITY -51- 2P
D
OGUMENT # STREET ADDRESS
NABAE __
SYRCET ADDRESS CiTy-58-21p
CirY-31-2P T

14. | harety sertly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further cerlify that the information
indicaied on s report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a General Partner of the imited partnershig

or the recawer of frustes empowered to execute this report as reguired by Chapter 620, Florida Stawsles
SIGNATURE: 6%50%@ Sl -2% 15497
T¥PED OR PRINTED X, NG Gf{nn PARTRER VAN S o [aytems Prone ¥

¥




