FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Mame of Limitsd Partnership

WEEKLEY HOMES, L.P.

DOCUMENT #
B96000000435

1a.

99 MAR -

Mailing Address

1300 POST OAK BLVD.. SUITE 1000
HOUSTON TX 77056

Principal Office Address

C/O THE CORPORATION TRUST GO.
1209 ORANGE STREET
WILMINGTON DE 19601

2. Mailing Address

2a. Principal Office Address

Suite, Apt. #, etc.

Suite, Apt. %, etc.

City & State City & State
Zip Country Zip T B 66&ley -
9. Name and Address of 0urrenl-Reglslemf! Agent
Name
C T CORPORATION SYSTEM L
1200 SOUTH PINE ISLAND ROAD SwestAddress (70
PLANTATION FL 33324 | Slte At # e

ey

agent | am familiar wilh, and accepi the obligations of section 620 192, Florida Statutes

SIGNATURE (Registered Agant Accapting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

] 4. State or Country of Formation

F il

A

ED
At 8: 05

A

3 Date Forde or Reg.stered

11/18/1996

33 Date of Last Report

10/30/1997

ba. Capilal Contributions as
Shown on record

$247.50

5b Amounl of Capital
Cantribulions inF | (004

BD;_Numberls Not Accep\ah.!c] T

1 oa Pursuant to the provisions of sections 620 1051 and §20.192, Flonda Statutes, the above-named limited parlnershnp organized or registered undar the laws of the State of Flerida, submits this statement
for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida  Such change was aulborized by its general partner(s) ! hareby accepl the appointment of registered

DATE

8 Mako check payﬁbk ko Dc;-l “of State (Scﬂ rewarse side for fee infurmat o)

! chaﬂgd.d new Regnslered AgEnL‘Oﬂlce

1o dale:
| DE
6_ FEINum.l-)_(;r ’ T T —_——— ]
76{5191% Eu_l :;EflA:p::cable

a

58.75 Adilli

Fea RQQLI\!L

le Code

FL

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.

Name{s} of Ganeral Partner(s)

DM WEEKLEY, INC.
RW WEEKLEY, INC.

11 Address of Each General Pariner
8. (1o NOT Use Fost Office Sox Numibers)

1b.

1300 POST OAK BLVD.
1300 POST OAX BLVD.

City, State 8 Zip Code

HOUSTON TX 77056
HOUSTON X 77056

Note: General partners MAY NOT be changed on this form; an amendment musl be flled to change a general partnerr 7

12.

is rus and accurate and that my signatur:
execute this report as required by cha,

SIGNATURE _

Typed or Printed Name of General Pariner Signing Fonn__

Dasio  WJeertey

| do hereby certify that the information supplied with this fiing is veluntarily furnished and does nol qualify for the exemphion slated in Seclion 118 Q7¢3}k), Flonda Stalutes | release Ihe Dhision of Corporations
from any liability of non-comphance with Section 118.07(3)(k) in the evenl thal the informalion supplied is deemed exempt from public access | turlher cerlty that the informabion indicaled on this annual reparl
Il have ihe same legal effocts as if made under aath. | further certily that | am a General Partner of the hniited partnership, receiver or truslee empowered to

2[23kq

Da‘,’limp Telephone Numbert ; 13)

DATE

1 1 Registration’
e C . _Document Nymber

F98000006038
F96000005984

U3 -000

CR2EON3 (12108}



