}QQ}I‘LIMITED PARTNERSHIP ANNUAL REPORT (AR}

STAPLE CHECK HERE

* " DUE BY MAY 1, 2004 FILED

DOCUMENT # #2250 Feb 03,2004 08:00 AM
1. Entty Name Secretary of State
C.B. WALLER ENTERPRISES, LTD.
Principal Place of Business Maiing Address
1002 IQWA AVE. 1002 IOWA AVE.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
i IR BT
Suite, Apt #, slc. . - Suiter, Apt. # elc, § == MOORE CR2E003 (11/03) -
City & Stale S Crty & State — ' 4. FEI Number T TAvoiea for
B B 3 59-2663716 ot Ao
Ze Country ap Sountry 5. Cenihcate of Status Desired O ?i‘gfqﬁg;mmt
6. Name and Ad;irés;of_t:urlv:en't Registered Agent ' - 7. Name and Address of New Registered Ageni
Name
%%%H%%VI}\EEV%]%E’E Straet Address (P.O. Box Mumber is Nat :Accemable} B
LYNN HAVEN FL 32444 — =
City B FL } Zip Code -

8. The above named enity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE - = —
Signature, lyped or pnnted nama of ragisiered agent and e Tapphcable ) _ _ B = B DATE — -
9. Capital Contribulions $736,250.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE 10 FL. DEPT. OF STATE
as Shown on record. LT in FLORIDA lo date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13 T ADDEESS CHANGES ONLY —
DOCUMENT #

STREET ADDRESS
NAME WALLER LEE, MARIA . L . sz
STREET ADDRESS IOWA AVE N TR AL
e 13?&3 N . 3244 eITY-§7- 2P R e

) A L . RN W AR T IV 0T L L W 3 0 S byl
PR SOV PP S O i 8 L2 W J ey WS W | W e 1 YW g

DOCUMENT £

STREET ADDRESS
MAME x
STRELT ADDRESS P —
GITY-ST- 2P L -
DOCUMENT # STREET ADDRESS
HeNE _
STREET ADDRESS

LgT-21

CITY-ST-2P ot 2 LI
DOCUMENT # STREET ABDRESS
NAME .
STREET ADDRESS

CITy-$7- 2P
CiTy-ST-2P . .

N

DOCUMERT # STREET ADORESS
NAME -
STREET ADDRESS

CiTY-5T-
s I ST-2P - . -
COCUMERT + STREET ADDRESS
NAME .
STREET ADCRESS ciTy-$7-2P
CATY-5T- 2P A -

14. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | furiner cemify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership o
the receiver of trustee empowered to execute this rep:::ort azeggred by Chapler 620, Florida Statutes -

IIRBRIE AJF’)LL
SIGNATURE: ﬂ%z U plee 53z . J,Z«g?aﬁé; _5’503:,7,55—5 (57

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER Dayurme Phone #

e



