STAPLE CHECK HERE

‘2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 .y

| "r
SECH v
DOCUMENT # AS6000000878 OVISIg HARY gggs TATE
1. EI‘Iﬂ Name i
INEZ B. WALKER FAMILY LIMITED PARTNERSHIP 05 HAY A”OHS
Il &M g 21
Principal Place of Business Mailing Address
2895 MERCY DR. 2895 MERCY DR.
ORLANDO, FL 32808 ORLANDO, FL 32808
S SR
Sute. Apt. . etc. Sufle, Apt. #, . 02052005  Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Applied For
59-3382882 Not Applicable
zZp Couniry Zip Country 5. Certificate of Status Desired O ?g :asmw
6. Name and A of Current Reg d Agert 7. Name and Address of Now Registered Agent

Name

WALKER, INEZ B
2895 MERCY DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32808

City FL l Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnatee, yped Of phinied name of TSIt 60 S0ant and tlle 4 applicabls. DATE
9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $297,000.00 in FLORIDA to date.

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 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME WALKER, INEZ B
STREET ADDRESS | 2895 MERCY DR. aTy-sr.2p
CiTY-§7-2P ORLANDO, FL 32808
DOCUMENT #
MAME
STREET ADDRESS o _
CITY-ST- 2P orry-ST-29 4[?”..”_'5 5!3=::55=34
r u"‘.‘Er'I'-'SS 81:‘:?4_ Gi I :hil.SEB —'IE
DOCUMENT #
NAME
CITY-§F-2P
ciTy-51-2p i
DOCUMENT #
NAME
STREEE ADDRESS
CITY-§1-2P c-st-2
DOCUMENT ¢
NAME
s DORESS CiTY-ST-2P
CITY-51-2P e
DOCUMENT 4 stemr
NAME
CITY-ST-2P
CiTY-ST-2P -

14. { hereby © that the inforrnation supplied with this filing does not gualify for the exemption slated in Section 119.07(3Xi), Fotida Statutes. | further ceriify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a General Pariner of the limiled parinership or
the receiver or trustee empowered to execute ﬂuzoft as required by Chapter 620, Flonda Statutes

SIGNATURE: %E:’_% umm..m S 250 S’Efﬂm;%‘} Lz




