AT L el TR T e

: L

2002 UNIFORM BUSINESS REPORT (UBR) S

-— ~ " oy 'ﬁ
DOCUMENT #% A96000000878 FILED
1. Entity Name ﬁM ‘0 ” ,}t
% 1} VEd
INEZ B. WALKER FAMILY LIMITED PARTNERSHIP 02 APR 30
e y - P —\“"f:" -
SECRETARY DF STAIE
3 n cCLE IR AS R AFA
Principal Place of Business Maiting Address Fat L VA SEE, FLL
2895 MERCY DR. 2895 MERCY DR.
ORLANDO FL 32800 ORLANDO FL 32808
2. Principal Place of Business 3. Mailing Address ’ ‘"II" ||’| ll"l |"” "m llm I'm "m ""l ||,I| ’Im |||I| |||| ‘"‘ !
Suite, Apt. #, etc, Suite, Apt. #, etc.
e, ARt 8. 810 Hien AP DUE BY MAY 1, 2002
City & State City & State 4. FEF Number Applied For
. 59-3382382 / Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired p/ $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
W, ER, INEZB T 7 T T T [ street Address {P.0. 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 title if applicable. DATE
8. Capita! Contributions $297 000.00 10. Amourt of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
‘ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
ya NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME WALKER, INEZ B
streer aporess | 2895 MERCY DR. _ ___
GITY-ST-2P SoOOoDSSnZl Ss——50%
CITY-§T-2P ORLANDO FL 32808 T e et
JLVE P T T P S Y iy L U Tl d b N
::;";ME”” STREET ADDRESS #gdD 35, 00 #sb 35, (0
STHEET ADDRESS CITY-ST-2IP
CITY-§7-2IP
DOCUMENT # STREET ADDRESS
NAME = L L - T B % . e e o m et me—em . — - <.
STREET ADDRESS
CITY-§7-2IP
CITY-ST-ZIP
DCCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-21P
GiTY-ST-2P
DOCUM.EINT f STREET ABDRESS
NAME ;¢"
STREET 4§ DRESS CITY-ST-2P
OTY-Si- 2P
14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver cr trustee emp d to execute this report as required by Chapter 620, Flgyida Statiutes
Nk = A Z -29%-412L
SIGNATURE: ¢\ L4 e //() e COK_{ 5/18/0 4p7-29%-41
SIGNATURE AND TY? NAME OF SIGNING GENERAL PARTNER f Cats Daytime Phone #

iv  Oves000

CR2E003 (9/01)



