2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000878
1. Entity Name
INEZ B. WALKER FAMILY LIMITED PARTNERSHIP FILED
Principal Place of_Business Mailing Address no HAY —‘h PH L‘: 20
2695 MERCY DR. i 2895 MERCY DR. : ] Q "
ORLANDO FL 32808 ORLANDO FL 32608-3807 QECRET,&QY}: EO [} E}%TDEA
i - A GOWRAURIRI "
2. Principal Place of Business ; 3. Mailing Address
Suite, Apt. #, etc. L - Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numb;ar 59_3382882 Applied For .
Not Applicakie
zp Country Zip Couniry 5. Certificate of Status Desired i Il geae ;Eq lﬁ?gj't'?”al_ |
I 6. Namé and Addres_s of Current Rég‘lstered Agent— = - — ] ‘TV —N:r;;;m; Anl!:!ress of New Registered Agent
Name
WALKEH’ INEZ B Street Address (P.O. Box Number is Not Acceptable}
2895 MERCY DR. '
ORLANDO FL 32808 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable {NOTE" Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $297 000.00 10. Amount of Capital Contributions 11, MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. ‘ ! in FLORIDA to date. __SEE REVERSE SIDE FOR FEE IRFORMATION
: 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 I 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAVE WALKER, INEZ B STREET ADDRESS
sweeTAooress | 2895 MERCY DR. — ——— =
, orY-S1-2P B JDE no2onSHE——
erv-sr-ze | ORLANDO FL 32808 e/ 4“300_&_‘ ndz—022
- e A o
DOCUMENT # ‘ TREETADDRESS +H*'§.¢‘b. 25 wE¥520. 25
NAME
ADDRESS CITY-5T-2P
GiTY -5F-2IP
‘DOCUMENT# | : N -
NAME
STREET ADDRESS
CITY - ST-2P
CITY- 5T-2P
DOCUMENT # STREET ADORESS
NAME g .
STREET ADDRESS | * * Ty o.ST2P
CITY-ST-2P. P A e
DOCUMENT #
STREET ADDRESS
NAME
CITY - §F-2P
CITY-57-2P S
DOCUMENTf . e LT
NAME ’
CITY - ST-2P
CITY - ST-2P ’

14. | hereby certity that the information supplied with this filing does not qualify faor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 General Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SIGNATURE REQUHREE%‘VJL b. waﬁﬂf“ﬂ lv”D WOHQ? q me

. SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

[

ctr

A

(AN LY

na



