STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A03000000056

1. Enlity Name

WALKER |l FAMILY PARTNERSHIP OF FLORIDA, LTD.

Principal Place of Business

9009 POTOMAC STATION LN

Mailing Address
9009 POTOMAC STATION LN

FILED

200THAR 29 AMI0: 59

SZCRETARY OF STATE
TALLAHASSEE, FLORIDA

POTOMAC, MD 20854 POTOMAC, MD 20854

.
Suite, Apl. #, elc. Suite, Apt. #. etc. 03082007 Chg-LP CR2E003 (12/06)
ity & State ity & State 4. FEI Number Applied For
Olorwee. . VD oormee , MDY 71-0922956 Not Applicable
7 Counry Zp Country 5, Cartificate of Status Desired O $8.75 Addional
ol e JO%SY Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

O'CONNELL, BRIAN M ESQ.
515 NORTH FLAGLER DRIVE, SUITE 1800
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, lyped or orinted name of registered agent and Iitle il apphcable,

FILE NOW!I! FEE IS $500.00
After May 1, 2007, Fee will be $800.00

o

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

all)
Al

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTS | LG3000000234 STREE! ADORESS
NAME WALKER MANAGEMENT, LL.C. ugll Bla Mt RA
SIREET ADDRESS | D00G POTOMAC STATION LN " i
CITY-5T-2IP
CIv-sT-2¢ | POTOMAC, MD 20854 f?o‘\'gmu. LD SCRSH
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS e EILL AL R I N Eo e
CIY-ST- 2P Giv-st-z8 0420701054012 wE0n N0
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
cIty-s1-2p oS a
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2IP o-st-2p
DOCUMENT #
STREET ADORESS
NANE
STREET ADDRESS P
CIry-5T-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
CITY-ST-0IP

14. | hereby certily that the information supplied with this filing does not gualify lor the exemptions cantained in Chapter 113, Florida Statutes. | turther certify that the information
indicated on this report is true and aqgurate and that my signature shall have the sama legal effect as if made under oalh; that | am a General Partner of tha limited partnarship

or the recaiver ortrusleAempowered oxficute this raport as required by Chapter 820, Florida Stalutes

SIGNATURE:

\S \jmm\rune ANDHTYPED DIPFRINTED NAME OF SIGNING GENERAL PARTNER Date Daytims Phong #




