STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

s

FlLED

DOCUMENT #A99000000458

E SECRETARY OF STATE.

TALLAHASSEE, FLORIDA

1. Entity Name
WEBB FAMILY PARTNERSHIP, LTD.

03 APR -1 PH 1:32

Principal Place of Business

360 SW RANGE AVENUE
MADISON, FL 32340

Mailing Address

P.0. BOX 540
MADISON, £L. 32341-0540

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

LB

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03132008 Chg1P CR2ZE003 (12/08)
City & State City & State 4. FEI Number Applied Fos
59-3566489 Mot Applicable
Zip Country Zip Country . - 53'75 Additional
5. Certificate of Status Desired | Feo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

WERBB, VERNAL A
1774 M STATE RPAD 53
MADISON, FL 32340

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

st B J)o

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

TS DS

Signatura, ryped of Urﬂe(n;ma ot reg d agent and ttle i

DATE

FILE NOWI! FEE IS $500.00
After May 1, 2008, 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 change a general partner.

t2. GENERAL PARTNER INFORMATION 13. ACDRESS CHANGES ONLY

DOCUMENT 4 PY8000015679 STREET ADORESS

HAME WEBE TIMBERLANDS, INC.

STREET ADORESS | 360 SW RANGE AVE CIFY- ST-71P

CITY-ST- 2P MADISON, FL 32340

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS A

CITY-5T-2P e

DOCLMENT # STREET ADDRESS FO0121 7V392s99

HAME RN E I w T e Rk B b K T & YIS o'y B w1

STREFT ADDRESS = A A ) F gy e L e (LIRS S
CTY-ST-7P

CITY-5T- 2P

OGCUMENT ¢ STREET ADDRESS

HAME

STREET ADDRESS R

CY-5T.2P -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS -

CITY-5T- 2P i

DOCUMENT ¢
STREET ADDRESS

HAME

STREET ADDRESS BITY-5T-70

CITY-5T-2P h

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered o execute this report as required by Chapter 620,

SIGNATURE: M_

orida Statutes

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER




