2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May.1;,2004

DOCUMENT. # A03000000736

1. Entity Name

WALKER FAMILY PROPERTIES, LTD.

EiLED
QL BAY 28 PHIZ: 59

Principal Place of Business

561 CHIPPING LANE
LONGBOAT KEY, FL 34228

Mailing Address
561 CHIPPING LANE

LONGBOAT KEY, FL 34228

2. Principal Place of Business

319 W ROYAL FLAMINGO DRIVE

3. Mailing Address

319 W ROYAL FLAMINGO DRIVE

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04102004 Chg-LP CR2E003 (10/03)
Ci!}i & State . City & State 4. FEI Number Applied For
‘SARASOTAS™FL SARASOTA,,  FI—" s 86=1065054 = T INGrAppneants™
349% Country 3 422"33 6 - | Couny 5. Certiicate of Status Desied  [] E‘ggi Addionad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALKER, KIMD .
561 CHIPPING LANE
LONGBOAT KEY, FL 34228

Name
WALKER, KIM D

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

319 W ROYAL FLAMINGO DRIVE

(S:iKRASOTA

Zip Code

FL ‘ 34236

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed r printed name of reistered agent and title il anplicable.

DATE

9. Capita! Contributions
as Shown on record.

1$85,000.00

10. Amount of Capital Contributions

in FLORIDAto date. 85, 000. 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.

7 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ | LO1000022826 STREET AUDRESS
NAME WALKER'COMMUNITIES, LLC 319 W ROYAL FLAMINGO DRIVE
STREET ADDRESS | 561 CHIPPING LANE CITY-ST-2IP
orv-si-2e | LONGBOAT KEY, FL 34228 SARASOTA, FL 34236
DOCUMENT # ) STRELT ADDRESS
- OO TE4 TSP
e | SRETADURESS s eSS L ez o e TIBY 1’-U"':L14-“:-JJ'U1_3-'};!_135 ~EELE, A5
—| omt-stae ) = .
T : N T p i ]
DOCUMENT ¢ STREET ADDRESS
NAVE y
STHEET ADDRESS Ty -ST-20P
CIrY-$1-2ip e
D
QCUMENT # STREET ADDRESS
NAME "
STREET ADDRESS
y CITY-ST-2IP
& | omv-sr-ze
W
T cocumins
z STREET ADDRESS
8 NAME
5 STREET ADDRESS CITY-ST-ZIP
o orvestze
& | DOCUMENT4
&) oo STREET ADDRESS
L
STREET'AYDRESS
CITY-S1-2P
cry- oA -

14. | h'e'reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lirited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

1204

SIGNATURE: _ d\ WWK b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER =

Cate / Daytime Phone #




