STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

DOCUMENT # A99000000458
1. Enlity Name
WEBB FAMILY PARTNERSHIP, LTD. 2007 APR | AM 9: 57
SEC c
Principal Place of Business Mailing Address TA L LE}EA’%% Y Dr S }FATE
360 SW RANGE AVENUE P.0. BOX 540 EE.FLORID A
MADISON, FL 32340 MADISON, FL 32341-0540
P PGS A BRI AT DA
Suite, Apt. #, 8l Suite, Apt. 4, atc. 04042007 Chg-LP CR2E003 (12/06)
Cily & Siate City & Stale 4. FEI Number Apptiec For
59-3566489 Not Applicable
Zip Country Zip Country 5. Certilicala of Status Desired i1 gg}.g;ag’;ﬁanal
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registerad Agent
Name
WEBB, VERNAL A
1774 M STATE RPAD 53 Street Address (P.O. Box Number is Not Acceplable)
MADISON, FL 32340
City FL | Zip Code

8, The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. Typed or prnted name of agem and uthe i DATE A
FILE NOWIll FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MLUIST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DACUMENT ¢ P99000015679 STREET ADDAESS
NAME WEBB TIMBERLANDS, INC.
STREET ADDRESS | 360 SW RANGE AVE oIy Si-7p
CITY-S1-21P MADISON, FL 32340
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-§1-21P
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS o —
CIN-S1-2P ’
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT 4 SIREET ADDRESS
NAME -
STREET ADDRESS
CIFy - S1-4IP
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Ciy - 81-2IP
CITY-$T-2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership

or tha receiver or trustee empowered 1o execute this reparl as required by Chapter 620, Flarida Statutes
. P
SIGNATURE: Lmﬁﬂ 4, Ldﬁ/%— e 507
Date

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dzyume Phone »




