STAPLE CHECK HERE

* L AR

-2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A05000000559 FILE
1. Entity Name D
WILLIAMS WALK-JACKSONVILLE LIMITED 07 Ju
PARTNERSHIP I3 A g: 4y«
Principal Place of Business Mailing Address !—Ell: %fit’j:)‘;r {.-}‘ < TA TE
16133 VENTURA BLVD., SUITE 1400 16133 VENTURA BLVD., SUITE 1400 FHURRASSEE FLORIDA
ENCINO, CA 91436 ENCINO, CA 91436
A RN ARG RAEL
Suite. Apt. 4, atc. Suite, Apt. #, etc, 03212007 Chg-LF‘ CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
20~2524130 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?ei.:g“::i:;tinnal
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
NRA| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address {P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or hoth, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinfed name of registered agem and e if apphcable DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Feo wili be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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 # 04000052070 STREET ADDRESS
NAME FLHHPHI GP, L.C.
STREET ADDRESS | 16133 VENTURA BLVD., SUITE 1400 CTY-51-2P
CiTY-§1-27 ENCINO, CA 91436
DOCUMENT # il P L et o
NAME STREET ADDRESS DEAE/IT--0100E0-—N02 wxT00 10
STREET ADDRESS P —
CTY-s1-2P e
BOCUMENT £ STAEET ADDRESS
NAME
STREET A0 CITY-51-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET A0 CITY-5T-2IP
CITY-S1-7P =
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS o —
CAY-ST-2IP e
DRCUMENT 4

Y STREET ADDRESS
R foans
STREET ADDRESS
CITY-ST.7 CITY-ST-2IP \

14, | heraby cerlity that the information supplied with this filing does not qualify for the exemptions
indicated on this report is true and accurate and that my signature shall have the same Is;:gal i

ntained in Chiapter 119, Florida Statutes. | further certify that the Information

t as if made dnder cath; that | am a Ganeral Partner of the limited partnership

or the raceiver or trustae empowered 1o execute this report as required by Chaptep620,
fts: Authe "

SIGNATURE: ___Mark A. Porath Lalve

SIGMATURE AND TYPED OR PRINTED KAME OF BIGNING GENERAL PARTNER

b’ﬂi 03/22/2007 (818)385-0005

Data Daytime Phone # K‘
L]



