STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A98000001130

1. Entity Name

WOODS FAMILY LIMITED PARTNERSHIP

Mailing Address

P.0. BOX 76037
TAMPA, FL 33675

Principal Place of Busiress

9207 ADAMO DRIVE EAST
TAMPA, FL 33619
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FILED
Apr 25,2008 08:00 AM
Secretary of State

0

04242008 No Chg-LP CR2E003 (12/06)
4. FEl Number Applied For
59-3587592 Not Applicable

$8.75 Additional

5. Certificate of Status Desired (] Feo Required

6. Name and Addross of Current Registered Agent -

MCDERMOTT, MICHAEL J U
791 W. LUMSDEN RD ‘
BRANDON, FL 33511
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8. The above named entity submits this statement for the purpose of changing its registered offlce or reglsieved agent, or both, in tne State of Floriga. | am familiar with. and accept

the oblgations of registered agent.

SIGNATURE
Signaturs, lyped of piinted Name of registered AQSN( and biie If appiicabis

FILE NOWIl! FEE IS $500.00
After May 1, 2008, Fee will be $800.00

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.

12 GENERAL PARTNER INFORMATION

DOCUMENT #
NANE

STREET ADDAESS
CITY.ST-ZIP

WOQCDS SR, SANFORD L
15303 BURSLEY CT.
TAMPA, FL

DOCUMENT #
NAME

STREET ADLRESS
CiTy.S1-21P

DOCUMENT £
NAME

STREET ADDAESS
CITY-ST-ZiP

DOCUMENT ¢
HAME

STREET ADDRESS
CITY-St-2ip

DOGUMENT #
NAME

STREET ADDRESS
CITY-Sr-2If

DOCUMENT ¢
NAME

STREET ADDRESS
ciy-Sr-aze
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14. | hereby certify ihat the information suppj
indicated on this report is true and ace
or the receiver or trustee empowered t

port askequirgfl by Chapter 620,

SIGNATURE:

uatfy for the exemptions contained in Chapter 119 Florida Statutes. | further cenlfy that the information
re shal have the same lzgal eflect as it made under oath: that | am a General Pariner of the limited partnership
lorida Statutes

04/24/2008 813.620.4300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




