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ANNUAL REPORT
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1a. DOCUMENT #

1. Name of Limited Partnership

A96000002181 e

TR T AR

THE MUSEUM WALK LIMITED PARTNERSHIP

Mailing Addrass Principal Office Address 3. Date Formed or Registered 5a. Gapitat Contributions as
Shown on record.
P.0, BOX 13116 405 NWETH-AT, 11/22/1996
GAINESYILLE FL 32604 GANEGVILLE-FL-32603 3a. Dato of Last Report $1.000.000.00
12/16/1997 5B e crion
4. saeor Courfry of Farmation to date:
2. Mailing Address 2a. Prncipal Office Addrass ﬁ
QAIAD Svecek | R SO0, OO,
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
Apt Apt 6. FEI Number 0 Aplied For
City & Statq City & State 59-3415497 Not Appficable
6&:&("&5’: Jl \\& , ‘:_Lo 7 - Certificate of Status Desired $8.75 Aggitonal
Zip Country Zip Couniry o Fes Required
&bo\ 8. Make chack payabls to: Dept. of State (See revorse sida for fee information)
Q. Name and Add of Currant d Agent 10. I changed, new Regisierad AgentiOffice
) Name
COLLIER, NATHAN § Street Address (P.O. Box Number Is Mgt Acceptabla
~HE5-NWAGTH-SF. ol I
GANESVILLE FL-32603— S ol et
Zip Codm
a Gﬂ;ﬁ;m\\a FL| 33601

1 ﬂa Pursuant to the pravisnans of sactions §20.1051 and 620 192, Florida Statutes, the above-named limited partna:shlp organized or registerad under the laws of the State of Flcrida, submits this statement
for the purp of ging Itz ragl d office or reg d agant, or both, in the Stete of Flodda. Such ch was at 1 by its al pariner(s). | hereby accept the appointmant of registared

T agent, | am familiar with, and accept the chligations of saction 620,192, Florida Statutes,

DATE

SIGNATURE {Registered Agent Accepting Appaintment)

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

. Nametg) of | Partn tia. (Doﬁdgﬁii'fpii?éﬁiﬁﬁfﬁﬁi;sz 11b. Gy, State & ZIp Codo G Docemoon Nomber
MUSEUM WALK, INC. 1626-WUNIVERSITY-AV GAINESVILLE FL 32803- P97000016719
BDIO WD - T2\ B - B0\
1On0=va= —_——

17
-01 /189801001 002
EEEELI5 00 skesT25, 00

CR2E003 (3/98)

Note: General partners MAY NOT be changegv,gi( ﬁi’lis form, an amendment must be filed to change a general partner

1de heraby cerlify thzt 1ha information suppliad with thig filing is volun
Corporations from any liability of non-compiiance with Section 119,07(3)(i
this annual report is bue and accurate and that my signature shall haye

empawerad to execute this rapert as reguirad by chapter 620, Florl

12. fiyfnishédrand does not quallfy for the examption stated in Section 119.07(3)(k), Fletida Statutes. | 'release the Division of
thy/ avent that the Inft ion supplied s d it fram public access. | furlher certify that the information indicated on
sagife logal effects as if made under oath. | further certify that t am a aneral Partner of the limited partnership, receiver or trustea

te]
SIGNATURE e TS 215-2 155
Typed or Printed Narne of Ganeral Partner Signing Form “ Wpﬁ“b S QDE:&EQ 7 —DﬁiE‘-D Daytime Telepheng Nurnbar —_ L 1 M [ 48

™ e St T s N~ 1 02 N ha — ]



