STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT 3
Due By May 1, 2004

DOCUMENT # A00000001019
1. Entity Name
WALBLAY PARTNERSHIP NO. 1, LTD., LLLP
Principal Place of Business Mailing Address
23 SUNSET KEY DRIVE 23 SUNSET KEY DRIVE
KEY WEST, FL 33040 KEY WEST, FL 33040
T g WA C AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212004 ©  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEi Number Applieg For
61-1371329 Not Applicable
oo - Country —_— Zip’_ — ] Country | £ Cortifcate of Status Desirad [} gese'gasq&gggi“"?’l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 -
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. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE -
Signaturs, typed or printed nama of registered agent and tite if applicadbla. - - - — - . - DATE - -
9, Capital Contributions 10, Amount of Capital Contributions |
as Shown on record. $12,000.00 : in FLORIDA to date. /37 o000 ,-m . . e e s

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 4 STREET ADDRESS ‘ -
NAME WALBLAY, RONALD E
STREET ADDFESS | 188 CAL BATSEL ROAD R
CITY-ST-2IP BOWLING GREEN, KY 42104 .
DOCUMENT ¥ STREET ADDRESS l_-.:}f U3 192
KANE 05/1904—-01043--010  #+172.75
STREET ADDRESS
CITY-ST-ZiP
CITY-ST- 29
DOCLMENT # . - : - STREFT ANDRESS | : - AR
MAME’ RN B
STREET ADDRESS | ' - -cmr -
CITY-ST-2P U
DOCUMENT
STREET ADDRESS

NAME
STREET ADDRESS A ——
BITY-57- 7P s

CUMENT #
DOCLME : STREET ADDARESS
NAME
STREET ADURESS - ) S e Lo
CiTY-ST-2IP - - |- . - : S R o f L. L -

: = . =, . ) Vo ] -
COCUMENT _ et v STREET ADDRESS AT R : : \Eb‘
KA :
. vt noe "

STREiHiDﬁESS : ' P oo CITY-ST- P
oTYA- 2P . o L e —— o -

144.'h|‘7‘|ereby certify tht the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indjcaled on 1his report is true and accurale and thal my signature shall have ihe same legal effect as if made under cath; that | am a General Pariner of the limited parinership or
the receiver or trustee empowered o execule this report as raquired by Chapter 620, Florida Statutes

SIGNATURE: W M | GEWERRL JPRIR  %-A8-0F 100303+

706

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G#HAI!PARTHER Date Daytima Phone #

d



