STAPLE CHECK HERE

FILED
SECRETARY OF ST,
2008 LIMITED PARTNERSHIP ANNUAL REPORT TALLAHASSEE, FLORIDA

Due By May 1, 2008
RDQCUMENT #A03000000056 08JUNIOD AM S: 16

1. Entity Name
WALKER Il FAMILY PARTNERSHIP OF FLORIDA, LTD.

Principal Place of Business Mailing Address
118171 GLEN MILL RD 11811 GLEN MILL RD
POTOMAC, MD 20854 POTOMAC, MD 20854
e T T RO WATARhg
le e Seohucy Uic 1o Poewd W, tic
Suita, Ap1. #, etc. Suile, Apt. #, etc. 03252008 Chg-LP CR2E003 (12/06)
City & Stato City & Sta 4, FEI Number Applied For
W P Rened, L Wesk Rl Reseh , FL 71-0922956 ot Applicels
2ip Country Zip Country - . $8'75 Additional
5. Cenificate of Status Desired O N
53"‘ D\ %9 33"\0\ LL$ Faae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

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

City FL l Zip Code

&. The above named entity submils this slatement for the purpose of changing its registered offlice or registered agent. or both, in the State of Flarida. t am famifiar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typad o pristed name of registarad agent aned nile il applicatla DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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
DOCUMENT ¢ LO3000000234
STREET ADDRESS : .
HavE WALKER MANAGEMENT, L L.C. l Q \Qh;) Sm,‘uu | C,\ T
STREET ADDAESS | 11811 GLEN MILL RD CHY-ST-7IP '
| PoTOAG. WD 8 West Do Bezeh , £L 3340
DOCUMENT 7 ’
STREET ADDRESS
NAME
STREET ADDRESS
CY-ST- CITY-§T-2IP
DOCUMKAT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CIY-$1-2IP
CITY-ET-2iF
DUCUMENT # SIREET ADDRESS .E! l_:ll_:] 1= :j_ =] =g
HAME NEATA08~ (100 - 00T #ew SO ]
STREEY ADDRESS . o eerE
CITY-§T-2F =St
DOCUMENT ¢
SIREET ADDRESS
HAME
STAEET ADDAESS P
CITY- ST 8 :
DOCUMENT # STREET ADDRESS
HAME
STRAT) ADBRESS
. CUY-s1-27
L‘HY-‘SI-HP

14-'."i hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my signature shall have the same legal effect as if made under ocath: that | am a General Partner of the limiled partnership

or lha receiver or trusiea empowaered gxecule this repon as raquired by Chapier 620, Florida Statutes

M oo Lowlivn Uhgls o

\_#/GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Date- Daytina Phone #

SIGNATURE:




