STAPLE CHECK HERE

¢ .S
., t

2006 LIMITED PARTNERSHJP ANNUAL REPORT

Due By May 1, 2006

WALLER'LEE;MARIE

DOCUMENT #A22506 F ﬂ L F D
1. Entity Name .
C.B. WALLER ENTERPRISES, LTD. =
Principal Place of Business Mailing Address Zﬁﬁh JAN 2 u A iD 2 0
TS0 s TALLAHASGLE, FLORIDA
/002 Tolh /1Y /ool Lowa Y :
G e vt G e ecsrese WAL
2, Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LP CR2E003 (11/05)
Cily & State City & State 4, FE| Number Applied For
. 59-2663716 Not Applicabla
Zip Cauniry Zie Country 5. Certiticate of Status Dasired a ?i'zsq S?:;ﬁmal
B 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
Name

- — T D N —— — -

1002 ICWA AVENUE

Street Address {P.O. Box Number is Not Acceptabla)

LYNN HAVEN, FL 32444

City

FL ] Zip Code

the abligalions of registered agent.
.

8. The abova named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

F
‘.'«!:NATUHE
; Signaturs, typed or prinied name of regisiared agen and tiie i applicable DATE
4
FILE NOWIIl FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES DNLY
DOCUMERT # STREET ADORESS
NAME WALLER LEE, MARIA R HCHHT S e e
STREET ADDRESS | 1002 IOWA AVE S 3
CIFY-ST-21P LYNN HAVEN, FL 32444
DOCUMENS # STREET ADDRESS
NAME
STREET ADDRESS :
CITY-ST-2P
CITY-$5-ZiP 31__. =t i:i 5:; 3.3 1 -g 4_'@ =
DOCUMENT # _ e gy S g R S R
N STREET ADDRESS . N2/01/08- 10815 o
STREET ADDRESS P
CIY-5T-HP——wrf e e == - e e = = C”.Y-ST-II__ - — -—_ e mme— e e ——— ————
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS
CITY-51-2P
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
KAME i
STREET ADDRESS _ - - . .
SR an-szp 01/06/08--01052--001  ##25. 00,
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-57-217
CTY-S1-21P

indicated on this report is true and accurate and that my signature sh
or tha receiver or trustes empawered to execute his report as required by Chapter 620,

MARIE WALLER LEEC
SIGNATURE: W/Iﬁ,//; v/ ZES

14, | hereby cerlify that the information supplied with this filing does nct ciuailly for the examptions containad in Cha
all have the same legal aflect as it made under oath; that | am a General Partner of the Emited partnarship

ter 119, Florida Stalutes. | further certity thal the information

orida Statutes

[-d1-66  $50-265-5151

l&IGNATURE AND TYPED OR PRINTED NAME OF S8IGNING GENERAL PARTNER

Data Daytime Phone #




