SHECK HERE

¢

STAPLE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

<« +* DUE BY MAY 1, 2008

DOCUMENT # A94000001108

1. Entity Name

MARTHA L. T. WEEKS FAMILY LIMITED PARTNERSHIP

FILED

Apr 25,2008 08:00 AV
Secretary of State

Pricical Place of Business Maiin g Addddress
257 S.E. AVENUE E P.O. BOX 157
S e Hll‘l” ml ‘lm |‘|N IIM ||m ||m ||m ||‘|’ Hll‘ ”I“ Ilm ‘I”I“ |’ ’ll‘
2. Prncipal Place of Busmass - No P.C, Bax # 3. Malling Adgdress
Slle. AL ¥, €. Suie, Apl =, eic. 15! MOORE CRZEQ03 (10/07)
City & State City & Stale 4. FEi Number Appied For
65-0509769 Nat Aprlicanle
Zip County i Ciynry 5. Cartficats of Status Desiec O 5875 Addstional
Fee Required
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
Iame |
|

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

Street Addiass (P.O, Box Number is Not Acceptable)

City

FL r Ziix Codle

8, The abow: narmed entity <ubmits thie statermant tor (e purcese of changing i1s reqnstared cihce o7 regigiSed apant. o both, i he State of Flonda, | am farmiiar with, and

aceept e nblinaucne of registered agent.

SHEGNATURE

Sonat ar, moes o e et OF repge ot AYEN o s 8a0til e

LATE

) - . . - "L ¥ I
FILE NOW!'! Fee is $500. +++ Aftor May 1, 2008, fee will boe $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.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

13, GENERAL PARTNER INFORMATION 13. ACDEESS CHANGES ONLY

DICURENT # SIREET ALLRESS

AN WEEKS, MARTHA L. T. ;

SIREET ADORSS |8 E. CORKSCREW BLVD., S U L I AN
CITY-ST-2P LAKE HARBCR FL 33458-0008

BUCUMLNT # STREET ADDRESS

HAME

STREET ADDRESS Cily-Si-2IP

CIY-ST1-71R

DUSUMEN | ¢ STREET ADDRFSS

HNAME -

STHEF | ALDHES Cily- ST 7P

CHY-ST-71P i
BOCURLHT # STRFET ARERESS

NAME

STRELT AGDHESS

CIr-51-218

CITY-51-Z1P

DOCURENT £
HAME

STHEET ADDRESS
Cily-57-21#

STREET ALCFESS

Ciry-S1-2e

DOCHMENT ¢
HAME
STREFT ADLAESS

SIRELY ADCKESS

GIY-5T-71F

LITY-5T-217

14. | hergby earlify (hatl the inforination supplied with ihis kiing does ol qualily tor the exermptions centained in Chapter 110, Flurida Statutes, | further certify thal the: information
indicated on Inis repert 15 vue and accurate and thal my sigrature shafl have the same fepal e
ar the receiver o trusiee empowered 10 execuie 1his repcrt as required by Cnapter 620, Floroa Statutes

smwmuneWﬁDAM

ecl as if mage uncler oaih; trat | am a Gengral Parner ol Ire limiaed parinership

e// L2z / & Gl K53

SIQJ(ATUHE AND TYPED CR PRINTED NAME OF SIGNING GEN}K(I. P

ARTNER

Daving Phoge s



