. -

2002 UNIFORM BUSINESS REPORT (UBR) ;J.i":;{-!;bv %
DOCUMENT # AO1 0(?0000492. _ FILED } %
1. -Entity Name o S >
5 e ER27 PM 345 :
FLORENCE W. WALKER FAMILY UMFTED;;’ARTNERSHIP —gLE Q2FEB22 '
SECREJARY UF sgﬁ&T%ﬁA
Principal Place of Business Mailing Address TALE AH Pl SSEE FL
2210 WEST PARKER STREET 2210 WEST PARKER STREET
LAKELAND FL 33815 LAKELAND FL 33815 - ~
2. Principal Place of Busingss P 3. Mailing Acdress Hmlll |||| Illll ||||I "mllm Ilm Il'" ||m ||“| Ill‘l ||||| "l !lll
. T _ AR e pd
Suite, Apt. ¥, elc. T T Suite, Apt. #, elc.
s Ak € wre. ARt . el DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
i R Not Applicable
Zi » i iti
P CO. ntr_y Zp Country 5. Certificate of Status Desired X $8'75 A_ddmonall
. - < Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER FLORENCE W Street Add (PO B N b Nat A table}
ree ress ox umber is Not Acceptable . ]
2210WESTPAHKERSTREET e e it e S O o ot R 03
I _ _,——-"',.—.-._,‘-'—'—-.........(‘—"“ e e ———— e m———- —— -
= ==LAK.EU...D_EL~33815_-="‘-—'—‘=—-=——»— S EE—
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 Flerida.
SIGNATURE
Signature, typac of primed name of registerad agant and titla it applicable. DATE R
9. Capital Contributions $326’935_63 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown cn record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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 # 5
NAME WALKER, FLORENCE W STREET ADDRESS =28
streeT avoress | 2210 WEST PARKER STREET y §
crv-st-zp | LAKELAND FL 33815 er-st-2p : i
19
DOCUMENT # STREET ADDRESS OS2 TS TS ——4 °
NAME AR
STREET ADDRESS - et e
CITY-41-ZP CiFY-ST-2IP EEERTIE. 25 wEReSoE, 25
DOCUMENT # - - STREETADDRESS [~~~
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2P e
= DOCUMENT #== | —nem e == B ‘ i _STREHADBHE‘S?
L NAME - o __,,‘_;__‘,_,_:
o STREET ADDRESS
CITY-ST-2IP
W CryY-sT-2p
¥
T | DOCUMENTY STREET ADDRESS
é NAME
L | STREET ¢DDRESS
5 cm’-s;-zm CITY-ST-2IP
w N
g | DoCUMERes STREET ADDRESS
< | M
= R
o2 | STREET ADDAESS CITY-ST-2IP
CITY-ST-ZIP i

SIGNATURE:

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or
the recelver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

January 8, 2002

Date Daytime Phone #



