FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCGATION AND $500 PENALTY FEE

= - FILED
LiM'TED PARTNERSHIP FLORIDA DEPARTMENT OF STATE oy e T E e A
SECRETAR -8 :
ANNUAL REPORT Sandra 8. Mortham DIVIS IUNL of C]UH E'*U'!gﬁ'rll'bn S

Saecretary of State

199!; DIVISION OF CORPORATIONS 98 HAR 20 AH l ] ' h 3
1. Name of Limited Partnorship 1a. DOCUMENT #

omemone 1 IO AR

(INEZ B. WALKER FAMILY LIMITED PARTNERSHIP

Malling Address Principal Office Address 3_ Date Formed or Raglsterad 5a. Caplia! Contributions as
Shown on record.
1813 BRUTON BOULEVARID 1913 BRUTON BOULEVARD 05/09/1996 $297,000.00
ORLANDO FL 32605 ORLANDO FL 32005 3A. Oate of Last Report !
0112 1“997 5b. Amount of Capital
Confributions in FLORIDA
4. state or Gountry of Formation to date:
2. Maling Address 28. Principat Office Address EL
Suite, Apl. ¥, eic. Suite, Apt. #, slc. 6. FEi Number O .
59-3362682 Applied For
Ciiy & State City & Siale (J Not Applicable
7. Certificate of Status Desirad $B.75 Addilional
Zip Country Zip Country . Fee Requirad
8_ Make check payable fo: Dapt. of Stale (See raverse side for lee information)
9, Name and Address of Current Reglstersd Agent 10. W_‘J&wﬁ'ﬂ!ﬁa istorod AgenyOifice
Namea AL NN ) ﬁ_ il b T
WALKER, INEZ B ~03/24/38--01103--025
1913 BRUTON BOULEVARD Strest Address (P.O. Box Number Is Not Acceptabiftl ks ' | (] *HER535 00
ORLANDO FL 32305 Sulte, Apt. #, eic.
City F L Zip Code

$08a, Pursuant tothe prov-sions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or reglstered under the laws of the State of Florida, submits this statemant
for the purpose of changing Its registared office or registered agant, or boih, in the State of Florida. Such change was authorized by its ganeral partner(s). | hereby accept the appointment of registerad

agent. | am 1amiliar with, and accep! the obligalions of section 620,192, Floriga Statutes.

DATE e

SIGNATURE (Registéred Agenl Accepting Appointmant) __ . _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genera! Partner ' . Registration/
11a. 11b. City, State & Zip Code 11c. Document Number

11. Name(s) of General Partner(s) (Do NOT Use Post Offica Box Numbers)

WALKER, iNEZ B 1913 BRUTON BOULEVARD ORLANDO FL 32605

Por-
VS

Note: General partners MAY NOT be changed on this form; an amendment mustbe filed to change a general partner.

12. 1 do haraby certity that the Inlormation supphed with this filing is voluniarily furnished and doss not qualify for the exemption slaled In Section 119.07(3Xk}, Fiorida Statutes. | releass the Division of
Corporalions from any ilablity of non-compliance with Sectien 119.07(3Xk} In the event that the Information supplied Is daemed exempt from public access. 1 further certity that the information indicated on
this annual report is trua and accurale and that my signature shall have the same legal effects as if made under oath. | further cerlify that | am a Genaral Partner of the limltad parinership, receiver or frustee

empowered 10 exacule this report as required by chapter 620, Florida Statutes.

CR2E0O3 (12/97)

SIGNATURE _\g}%‘%ﬁ (W ptfce e B 10- T &

NTA e T2 Ae L om e L A mOQ i S



