STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Dué By May 1, 2007

FILED

DOCUMENT #A95000000142

1, Entity Name

WOOD FAMILY PARTNERSHIP, LTD.

Jan 29,2007 08:00 AM
Secretary of State

Principal Place of Business

(/0 MAITLAND INVESTMENTS, INC.
201 ANSIN BLVD.
HALLANDALE, FL 33009

Mailing Address

C/0 MAITLAND INVESTMENTS, INC,

201 ANSIN BLVD.
HALLANDALE, FL 33009

VDA

* DO NOT WRITE 1N THIS SPACE

01162007 Na Chg-LP

CR2E003 {12/06)

. |4 FEl Namber Applied For
. S| 65-0554418 Not Applicabile
) . - e . $8.75 Additional
: e “ ml Co ey | S . 5. Corificate ot Status Dasirad O Foa Flequlred
G Name and Address of Currant Ragistarad Agont e R I Poao ',.“‘ e ‘L . LR
3 u
. N

WOOD, ROLAND k i‘ .-

201 ANSIN BLVD. DO NOT WRITE S !

RACLANDALE, FL 33008 HN THIS SPACE

8. Tha abova named entity submits thie statement for the purpose of changing #s registared office or registered agam, of poln, in the State oi F'lr::r'rda. Vam iam‘ﬂiar with, and accept

the cbligations of registered agent. .
SIGNATURE
. ‘Signatura, tyoed or printed name of regi agent and tite o DATE
FILE NOW!!! FEE IS $500.00
Aftar May 1, 2007, Fee will be $900.00
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 changa a general partnar
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14. | heraby certify that the information supplied with this filiog does ot qualify for the exemptlons contained in Chapler 119 Flonda Slatules | Iunher cermy that the information
indicated on this repont is true and accurate and tha tgnatura shall have tha same lagal affect as if made undes oath; that { am a General Parner of the limijpg partnership
or the receiver or trustee empowered (o axacute e re s raquired by Chapter 620, Florida Statutes
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SIGNATURE: ) Ne /=28-07 1727
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