STAPI.LE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A00000001019

1. Entity Name
WALBLAY PARTNERSHIP NO. 1, LTD,, LLLP

Principal Place of Business Mailing Address
333 LAS OLAS Way 1704 MONTCLAIR BLVD.
# 3009 BRENTWOOD, TN 37027 LS

FORT LAUDERDALE, FL 33301 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 22, 2008 08:00 A
Secretary of State

(RSN RINPOCRAMIR

01182008 No Chg-LP CR2EDD3 (12/06)
4. FEl Number Appliad For
61-1371329 Nol Applicable

5. Certificate of Status Desret

0] $8.75 additional

Fea Required

8. Name and Address of Currant Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity sunmits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or prnted nama of registered agenl and fts  pplicaple

DATE

FILE NOW!Il FEE \S $500.00.
After May 1, 2008, Fee will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partnar.

12 GENERAL PARTNER INFORMATION

DOCUMENT ¢
NAME WALBLAY, RONALD E

STREET ADGRESS | 1704 MONTCLAIR BLVD.
City-gr-2P BRENTWOOQD, TN 37027

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-st-2P

DOCUMENT ¢
NAME

STREET ADDRESS
CITY.51-2IP

DOCUMENT #
NAME

STREET ADDRESS
CIry-5T-2P

DOCUMENT #
KAME

STREET ADDRESS
GiTY-S1-2IP

DO NOT WRITE
IN THIS SPACE

_ URn0R0TEIET
- O1/23/08-30035~018 500,00

14. | hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 118, Florida Statules. | furiner certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same: legal effect as if made under cath; that | am a Geperal Pariner of the [mited partnership

or the receiver or trustea empowerad 1o exacute this report as required by Chapter 820,

SIGNATURE: W/%Mﬂ

oricia Statutes

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PATNER

L!'l %D: !7 0% [IS-277-9100

Daytme Prong ¥

=



