STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 20'07 FILED

" -
DOCUMENT # A00000001019 Mar 01, 2007 08:00 AM
1. Entity Namo
Secretary of State

WALBLAY PARTNERSHIP NO. 1, LTD., LLLP
Principal Placo of Busincss Malling Address
333 LAS OLAS WAY 1704 MONTCLAIR BLVD.
# 3009 BRENTWOQD TN 37027 o '
U
2. Principal Place of Busincss - No P.O. Box # 3, Mailing Address

Suile, Apl. #, olc, Suilo, Apt. 4, olc. 15t MOORE CR2E0C3 (10/06)

Cily & Stato Cily & Slate 4. FEI Number Appliod For

61-1371329 Not Applicable
Zip Country Zip Covolry 6. Ceriificate of Slalus Daosired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
C T CORPORATION SYSTEM Streot Address (P.O, Box Number is Nl Accaplabloe)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this stalemenl for the purpese of changing its registered office or ragisiored agenl, or both, in the State of Florida. | am familiar with, and
accopl the abligations of registered agent,

SIGNATURE

Signatura, typed or prnted name of registered egant and lile it apphcable. DATE

FILE NOW!!! Fee Is $500.; +*+ Aftor May 1, 2007, fes will be $900. »+» Make check payable to Florida Department of State. .

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
DOCUME
MK ¢ SIREET ADDRLSS
NAME WALBLAY, RONALD E
SINETADDRESS | 1704 MONTCLAIR BLVD. CIry-ST-2IP { 6 *HJ
CV-ST-2P | BRENTWOOD TN 37027 (313707500 1=008 500 11
DOCUMENT #
STREET ADDRESS
NAME
STRECT ADDRESS CITY-$T-71P
CITY-S1-2IP -
pocy
N STRTET ADDIY 45
NAME
SIRLY ADDHLSS CITY-51-IP
CITY-Sl-21p e
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS Y- SI- 2P
CUY-SI- 3P -
1]
DOCUMENT # SIREET ADDRESS
NAME
SIRFET ADDRESS CITY-81-7IP
Y- $1-2P -
DOCUMENT
! SIRFCT ADDRI$S
NAMI
SIRFET ADDAFSS oY -$1-21P
Y- §1- 2P -

14. | heroby cortify 1hat the informalion supplied with this filing doas nol qualify for the exemplions cenlained in Chapler 119, Florida Statutos. | further ceruly thal the information
indicated an this reporl is true and accurate and that my signature shall have the same legai offect as if made under oath; "that | am a Goneral Pariner of the limitad parinership

Dr Ihe receiver or lrustee empowered 10 execulo this roporl as required by Chapiler 620, Florida Stalutes .
Gosness

SIGNATURE: W% o?-’a73 07 AT -Floo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNEHAL PARTNER Daytme Phone ¥




