FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

e

SECRETAL
DIVISION OF

1. Name of Limited Parinerghip

1a.  DOCUMENT #
A22506

C.B. WALLER ENTERPRISES, LTD.

(WRRANRTAD

R

L)
Y OF 9

ATE
CUkPORA

L1 1ONS

9a SCP 25 PM 2: 16

(VAR

Maiiing Address

1002 IOWA AVE,
LYNN HAVEN FL 32444

Principal Office Address

1002 IOWA AVE.
LYNN HAVEN FL 32444

3, Date Formed or Repistered

(05/08/1986

3a. pate of Last Report

5a. caphel Contributions as
Shown on racord.

$736.250.00

09/08/1997

5b. aArount of Capltar
Contributione in FLORIDA

4. state or Country of Formation to date:
2, Mailing Addrass 2a. Principal Offica Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1
6. FE!Number £ Applied For
City & Siate City & State 53-2663716 Not Applicable
7 . Cortificate of Stalus Desired [ $8.75 Adatonn
Zip Country Zip Country Faa Roquired
—3. Make check payable 1o: Dept. of State (See reverse side for fee Information}
9. Name and Address of Current Reglstered Agani 1 0.« changed, new Registarad Agent/Offios
Name
WAu'EH I'EE' MAF"E Strest Address (P.O. Box Number ls Not Acceplable)
1002 IOWA AVENUE
LYNN HAVEN FL 32444 Sute. Apt. 8. ete.
4 N l
City F Zuy el/

10a. Pursuant tothe provisions of sections 620.1051 and 620,182, Florida Statutes, the above-named limiled parinership organized or registerad under tha laws of tha State of Floﬂda,ibmits iﬁsuﬂ mant
for the purpose of changlng Its reglstered office o registered agent, or both, in the Btate of Florlda. Such change was authorized by its general pariner(s). | hereby accept the appointmant ofplegistered
epent. | am familiar with, and accept the obligations of section 620.182, Florida Statutes.

SIGNATURE (Registened Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) ol Gonorsi Parine(s) 118, o e e e ) | 11D, Cly Siste & 2 Coco 11€._ oocumnt umber
WALLER LEE, MARIA 1002 IOWA AVE LYNN HAVEN FL 32444
SN S S e e

¥l
-9/ 78500
SEEESABL O kRS20, O

s _
'i}ote: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

1§_ | do hereby certity thal the infarmation supplied with this filing ls voluntarlly furnished and does nol quallfy for the exemption siated In Sectlon 119.07(3)(k), Florida Stalules. | relagse the Division of
Corporations from eny labillly of hon-compliance with Section 119.07{3)(k) in the svanl that the Information supplied ls deemed exempt from public access. | further cerlify that the informatlon Indicated on
this annual repon |s true and accurale and that my signaiure shall have the eame legal effacts as if mads under oath. | further cerify that | am a General Pariner of the limitad parinership, receiver or rustee

ampowared 1o exacute this report as requirsd by dym' ﬁ\da Statutes.
SIGNATURE ‘,//ZM 7z M b KT onte ?«fj -5

Tvnad or Prnted Nama of Genara! Padnar Sianlng Forny /Y)H A) /E/ /X}ﬁif: EA) L .Eé' Fioidir e Talermhorma Rl o g[)‘/) - ZA. H_ '5’ /57

CR2E0D3 (8/98)



