STAPLE CHECK HERE™

L

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY SEPTEMBER 3, 2008

DOCUMENT # A95000000142

1. Enuty Name

WOOD FAMILY PARTNERSHIP, LTD.

FILED

Principal Place of Business

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

Mailing Addrass

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

Sep 03, 2008 08:00 AM
Secretary of State

MMM

WOOD, ROLAND
201 ANSIN BLVD.
HALLANDALE FL 33009

2. Principal Place of Business - No P, Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #, alc. 2nd MOORE CR2E003 (4/08)
City & State City & State 4. FEI Nymber Apptied For
65‘0554418 Not Applicable
Fd Count Zi Count i
® ountry P ountry 5. Certficate of Status Desred | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.0. Box Number s Not Acceptable)

City

Zip Code

FL

8. The above named entity s
in the State ol Florida 1

/Z

SIGNATURE\C

accept the ghigatons of ragistered agent.

this Ratement for the purpose of changing its registered office or registered agent, or both,
ili .8
2

g-zl-08

3.607.193(2)(b), F.5., allows for the waiver of
the $400.00 late fee. By checking this box,
the hmited parinership certifies 1t did not

Signature. vpad o priied nana ©f regislorey agent and 1 ¢ 4 eppicabic

BATE

receive prior notice. Fee 10 file is 3500 00.

T Al bbafz g

i Flle. Now!1] Fee 15:5900.00 + Due By |

.
e

eptermber 3. 2068.5

k - ne b

we e H
Foof s o
N Y

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

2. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
T
DBOCUMENT # 673098 , STREET ADBRESS
RAME MAITLAND INVESTMENTS, (NC,
STREET ADDRESS (201 ANSIN BLVD. CITY-ST.2IP UDDDDDBSBSB?
onY-5E-2P | HALLANDALE FL 33009 03/03/08-8001 1-006 500. 00
COCUMENT »
STREET ADDRESS
NAME
SFHLET ADDRESS CiTY-57- 2P
CHY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiT¥-S1- 7P
CITy-ST-71P -
DOCUMENT #
STREET ADDRESS
NAMC
STREET ADDRESS CITY-51-ZiP
CITY-S1-21F o
DOCUMENT #
STREET ADDRESS
NAME
STAFET ADDRESS CITY-51- ZiF
Cry-S§1-2IP -
DOCUMENT #
STREFY ADDRESS
NAME
STAEET ADDRESS CITY-S1-2IP
CiTY-ST-21P -

14, | hereby certify that the informalion supplieo with this ling does nol guatity for the exemnplions containad in Chapter 119, Florida Statutes. | further certify thal the infarmalion
indicated on this report is rue and accurate and that my signalure shall have the same legal slfect as f made under oally; that | am a General Partner of the fimiled partnersh:p or
the receiver or trustee empowered Lo execute this report as required by Chapter 620, Florida Statutes

-SIGNATURE: %> Szi-0F ISYSST-7377
~cmwe TSRS LT DM IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dawe FoOV———




