2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1,20G7 FILED

DOCUMENT # A94000001108 Feb 26,2007 08:00 AT
1. Entity N
v Secretary of State
MARTHA L. T. WEEKS FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
257 S.E. AVENUE E P.O. BOX 157
I R DR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suilc. Apl. #, olc. Suile, Apl. ¥, cle. 1st MOORE CR2E003 (10/086)
City & Stale City & Slale 4. FE! Number Applied For
65-0509769 Not Applicable
Zip Country Zip Counlry 5. Corlilicate of Slalus Desired (| gga'gesql‘:f:;ﬁma]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GANN, JAMES M Streol Addrass {P.O. Box Number iz Nol Accoplabla)
257 S. E. AVE,, EAST
BELLE GLADE FL 33430
City FL Zip Code

8. The above named enlity submils this slatoment for the purpose of changing its regisiored office or registered agont, or bolh, in the Slate of Florida. | am familar with, and
accep! the ebligations of rogistored agoent.

SIGNATURE

Sighaturg, typed or prniad name of regisiered agent and Il i applicable, DATE

"/FILE NOW!Il' Foe 1s'$500, +~* ‘After May 1, 2007, fes will be $900, ++ Méke check payable to Florida' Dopartment of State. -+

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.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # - .
SINEET ADDRESS
N WEEKS, MARTHA L. T,
SIRELTADON'SS, | g E. CORKSCREW BLVD. CIIY-81-7Ip
CIY-ST-7P | | AKE HARBOR FL 33450-0008
DOCUMENT # SIREEN ADDRESS R LT 4733
e | __Jopoosardas
e S E N ST N N i1 B | Do B I BGTR A RS
, CITY-§1-21P
LIry-sr-21p
DOCUMENT # 5 5
upsr . STRELT ADDRESS o —
SIREET ADDRI S5
GUY-51-7IP
CIrY-51-2IF
00CU
MENT 4 SHREE] ADDRESS
NAML
SIRFET ADDRI S5
GIrY-S8I-7IP
w | CIY-81-21P
o
2 DOGUMENT#
T SIREET ADDRESS
s | NAMD
DI sirer aoress
u CITY-SI-21p
Q| cny-si-ap
[a|
DOCUMENT
i MENT £ STRECT ADDRESS
< |
¢ | SIALTADDRESS CITY-S1-2
CIY-S1-ZIP e

14. | hercby cerlifg_lhal the informalicn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and thal my signature shall have the same lagal effect as if made under cath; that | am a General Partner of the imited parinership
or the receiver or trustoe empowaerad lo execule this reporl as requirgd by Chapler 620, Florida Stalules

S|GNATURE:'WLD%0% %,é;& UL [543
o SlGNAllilRE:ND I'VPED OR PRINTED NAME OF NG GENERAL PARTNER Dale ! tima Phone &




