STAPLE CHECK HERE

2307 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 14 7 N

' y Sep » 200 - SECHETARY OF STATE

DOCUMENT #A06000000367 DIVISION OF CORPORATIONS

1. Entity Name '

JIMMY WALKER FAMILY PARTNERS, LTD. 07AUG 13 PH L: 30

Principal Place of Business Mailing Address

16525 TEMPLE BLVD. 16525 TEMPLE BLYD.

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

B IR AR
Suls, Apt. #, etc. Suiie. Apt. #. etc. 07302007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number LY pplied For

Net Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired a ?g;ggqlﬁf:;m"a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BORKSON, ELLIOT P

1313 8. ANDREWS AVENUE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City FL I Zip Code

8. The above named entity submits (his stalement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, fyped o pnaied name of registered agent and oile if applicanie DATE
In accordance with s. 607.193(2)(b), F.S.,
FILE NOWIIl FEE 13 $500.00 the limited partnership did not (re)éel)ve the
Due by September 14, 2007 prior notice. .
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 # L06000024062
~ SIREET ADDRESS
NAME JIMMY WALKER, LLC
STREET ADORESS | 16525 TEMPLE BLVD.
Ly -5i-2p [ I
on-s-7P | LOXAHATCHEE, FL 33470 = rs2s
AT ==y T T
DOGUMENT # SIREET ADORESS MO1--004 =500, 70
NAME
STREET ADDRESS
CITY-ST-21P
CHTY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADBRESS
CIY-51-2IP
CIry-81-28P
OCCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST-2P CITY-S1-2IP BLT
DOCUMENT ¢ SIREET ADDRESS
NAME
SIREET ADDRESS
CITY-ST-TIP
CIFY-S1-2IP
DOCUMENT 4 STHEET ADDRESS
NAME
STREET AODRESS
Clly-S1-21P
CITY-5T-21P

14. ffhereby cerlity that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further centily that Lhe information
ifdicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
the receiver or trustee empowered o execute this report as required by Chapter 620. Flarida Statutes

SIGNATURE: b()a%— %f:;é7 511333126

IGNATLRE ANDﬂFED OR PRINTED NAME OF SiGNING GENERAL PARTNER Daytene Frone #

L/ 7/




