e

2002 UNIFORM BUSINESS REPORT (UBR)

A= &
DOCUMENT# AQ0000001019  ~ ™
1. Entity Name
WALBLAY PARTNERSHIP NO. 1, LTD., LLLP FIHLED
e lemy L
Principal P t Busi Mailing Add T - LN
rincipal Place of Business ailing ress 02 UC " 8 &H lU 3 2
188 CAL BATSEL ROAD 188 CAL BATSEL ROAD Yol o
BOWLING GREEN KY 42104 BOWLING GREEN KY 42104 i ‘;; e 1~ R 14 314 .
‘ PR o o ol ol S g
2. Principal Place of Business 3. Mailing Addrass HI”I" ||"|I|"I|”| INl “l " || |||I| nl” ||m “l‘l ml ‘“|
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY SEPTEMBER 25, 2002
City & State City & State . 4. FEYNumber mq_ Applied For
61 1371329 Net Applicabie
Zp Country Zip Country 5. Certificate of Status Desired £l $8'75 Apditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
. Name
CT CORPOHATION SYSTEM Strest Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD e
PLANTATION FL 33324
City FL Zip Code

B. The above named entity SUbMIts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typao of printed name of registerad agent and title if applicable. =  DATE
9. Capital Contributions 12,000.00 10. Amount of Capital Contributions 11. MAKE GCHECK PAYABLE Y0 DEPT. OF STATE
as Shown on record. $ 2 - in FLORIDA to date. {2, 000, &0 SEE REVERSE SIDE FOR FEE INFORMATION
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 | EE ADDRESS CHANGES ONLY

DOCUMENT# STREET ADDRESS

NaE WALBLAY, RONALD E

om-ST2P | BOWLING GREEN KY 42104

OOCUMENT # OO0 S1l 24562 ——F
STREET ADDRESS [oma SR LW} RN § o R S aeh e —

NAME - 10100201 Ben--06a

STREET ADDRESS sEEELTE TR eE¥¥L T TH

CITY-ST-2P CITY-ST-2IP il [P ¥ e e

DOCUMENT# - T STREETADDRESS | h ’ a

NAME

STREET ADDRESS CTY-ST-2F

CITY-ST-2IP -

DOCUME".“ STREET ADDRESS

NAME

STREET ADDRESS -

CITY-5T- 7P CiTY-ST-2P

COCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS CITV-ST.7P

cIry-ST-20 = ' G ﬂ/

. L l - <

DOCUMENTY STREET ADDRESS LL/ | EE -

HAME - \

STREET ADDRESS c " :

CITY-5T-21P IT-51-2 :

14, | heraby certify that the information supplied with this filing does not quaiify 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 same legai sffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowerad 1o execute this report as required by Chapter 620, Florida Statutes N

%

9-2S-03 ATD-18)-111 1

Date Daytime Phone #

SIGNATURE:

gy 682000

CR2E003 (4/02)




