STAPLE CHECK HERE

R ™

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 . FILE
y yTh, DJVSSECRETARY é’F STAT
DOCUMENT #A03000000056 10K OF coRp £
1. Enlity Name AT!OHS
WALKER Ill FAMILY PARTNERSHIP OF FLORIDA, LTD. 05 HAR ’0 4
H 9:0g

Principal Place of Busingss Mailing Addrass
280 SANFORD AVE. 280 SANFORD AVE,
PALM BEACH, FL 33480 PALM BEACH, FL 33480
TP S AR IR ORI

Suite, Apl. #, etc. Suite, Apt. #, etc. 03062006 Chg-LP CR2E003 (11/05)

City & State City & State 4. FEI Number Apphied For

. md Potomae , MD 71-0922956 Not Applicabia
az IIF;%SL\ Country azc";g <y Country 5. Certificate of Status Desied [ ?:agg; Addtonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reg ad Agent

Name

O'CONNELL, BRIAN M ESQ.
515 NORTH FLAGLER DRIVE, SUITE 1800 Straet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL l Zip Code

8. Ths above named enlily submits this staterment for the purpose of changing its registered offica or regisieraed agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, ypad or printed name of repistered agent and title f applicable. DATE

FILE NOW! FEE IS §500.00
After May 1, 2006, Feo will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 # LC3000000234
STREET ADDRESS :'\T d - l n
NAME WALKER MANAGEMENT, L.L.C. QDOQ (P e %\' on
STREETADDRESS | 280 SANFORD AVE.
CIVY-ST- 2P
CITY-51.2P PALM BEACH, FL 33480 rbuh;mm__,_m_m—
- {
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-§T-7F
CITY-ST- 2P o
DCCUMENT # STREET ADDRESS SO RS07 1S
HAME B ] LRl R PP et T B
SHEET AODRESS SRRy TP g, e
CiTY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
city-S1-2p
CITY-57-7P
DOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS
CIFY-S§-TP
CaTY-ST-2P
DOCUMENT STREET ADDRESS
HAME
STRES ADDRESS
3 CITY-51-2P
CITY-ST-2P

14, \aergby cartfy that the information supplied with this filing does not c1ualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha sama IeF?al eliact as if made under oath; that | am a General Partner of the limited partnership

or the receiver or rustee empowsre execule this report as required by Chapter 620, Florida Statutes
SIGNATURE: l\ k (ﬂDU LUp-§uf 3457

= |

VSIGNATUREA!!D TYPED O} PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #




