STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 ILEY
SECRETARY OF STALE
PE(nJm(y:Nl;JmIZAENT #A95000000034 DIVISION OF CORPORATIONS
WEISSMAN FAMILY LIMITED PARTNERSHIP
07 JAN23 AH 9:21
Principal Place of Business Mailing Address
504 WINTERS CREEK RD 504 WINTERS CREEK RD
PALM CITY, FL 34990-8096 PALM CITY, FL 34990-8096
e[ s R NOIGAR M0 ACH A
1212 WINTERS CREEK RD 1212 WINTERS CREEK RD.
Suite, Apt. #, atc. Suite, Apt. #, etfc. 01162007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
PALM CITY, FL PALM CITY, FL 04-3396675 Not Applicable
Zip Country Zip Country i . $8.75 Additional
34990 USA 34990 USA 5. Cenilicate of Status Desired O e Requirec; long
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
WEISSMAN, ROBERT J ROBERT J. WEISSMAN
504 WINTERS CREEK RD Street Address (P.Q, Box Number is Not Acceplable)

1212 WINTERS CREEK RD.

PALM CITY, FL 34990-8086

~ :
PALM CITY FL |Z§!?§d9eo

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered nl.
-/ 7 -
SIGNATURE ‘% / Z
Signature., vped lod nama of registered agant and iive I applicabls DATE,

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ LO5000031667

NAME WEISSMAN FAMILY LLC STEETADESS 11212 WINTERS CREEK RD. VAW B
STREET ADDRESS. | 504 WINTERS CIRCLE ROAD CITY-5T.2p

CITY-ST- 27 PALM CITY, FI. 349908096 PALM CITY, FL 34990

DOCUMENT 4 STREET ADDAESS

NAME

STREET ADDRESS

CITY-t- 2P ci-st-2p

DOCUMENT #

- STREET ADDRESS -

STREET ADDRESS

CITY-S7-2IP or-St-2i

DOCUMENT 4 STREET ADDRESS " gy g g~y =

NAME EOL0EEZS21 1
STREET ADDRESS UT7Z5707--01080--01T3  #L00, 00
CITY-ST-21P wry-s1-21
#DOCUMENT ¢ STREET ADDRESS

WAME

STREET ADDRESS

ST ciiy-ST-2P

SSEL;ME"” STREET ADDRESS

STREET ADDRESS

CITY-5T-2P orv-sT-2p

14. 1 hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowared to execute this report as required by Chapter 620, Florida Statutes

/// '7/ 2
SIGNATURE: PO
81 RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Naytime Phone ¥




