STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE'BY-MAY 1, 2007 FILED

DOCUMENT # a22s06 Feb 02, 2007 08:00 AT
1. Entity Name s .
-~ -~ . Secretary of State
C.B. WALLER ENTERPRISES, LTD. ==
Principal Place ol Business Mailing Addrass
1002 IOWA AVE: - - - 1002 IOWA AVE. .
S I [T
2. Principa! Place of Business - No P.O. Box # 3. Maihng Address
Suile. Apl # elc Suilo, Apl. ¥4, clc 1st MOORE CR2E003 (10/06)
Cily & Siale City & State 4, FEI Number Appliod For
59-2663716 Nol Applicablo
ap Country Zp Country 5. Cerlificate of Status Desired 0O ?g'gfqagggimal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registaerad Agent
Name
WALLER LEEr MARIE Street Address (P.O. Box Number is Not Acceplable)
1002 IOWA AVENUE
LYNN HAVEN FL 32444
T T City = = - FL ‘ Zip Code

8. The above named entity submits this siatoment for the purpose of changing its registered office or registered agent, or both, in the Stato of Floriga. | am familiar with, and
accopl the obligalicns of rogistored agent.

SIGNATURE Signalure, typed or prinlad nama ol regsiered agent and [dla r applcable 2
- EFILE;NOW iif F24'1s'8500, 14++] ATiar May. 1, 2007, o0, will ke 5900, v ++ Maks chigek pavabis to;Florida.Dopartimsni of Stats. |
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
DOGLAIN # STHEFT ADDRESS
“"M[‘_ WALLER LEE, MARIA
SIRIT ] ADDRESS 1002 IOWA AVE CIrY-81-21P I-“:IQDDUE' 1 !;l 1 33 e
GIY-SI-ZP || yINN HAVEN FL 32444 G2/0R407-00NRT=N03 0. 01
DOCUMENT # SIRECT ADDRESS
NAME
STALET ADDRESS oITy-s1-2Ip
CITY-$1-21P -
DOCUMENT £ SIREL] ADDRLSS
NAME s
STFEIL] ADDFESS - o GTY-s1- 2P ' ‘ -
CITY-S1-2IP -
DOCUMENT # STREET ADDRESS
NAME
STRILT ADDRI 55 CITY-S1- 2P
CIFY-$1-2IP -
DOCUMENT ¢ SIKELT ADDRESS
NAME
SIREET ADDRESS orTY-S1- 2P
CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
SIREF] ADDRESS CITY-S1-2IP
CIy-81-7IP T

14. | hereby certify that tha information suppliad with this filing doos not qualify for Ihe exemplions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicatec on lhis report is truo and accurate and that my sighalure shall have thoe same legal effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or irusiee empowered to execulte this report as required by Chapter 620, Florida Statutes

AaRE /},(/.j,g L EE

TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER - Dats Deytrme Phane ¥

SIGNATURE: ,Y,s%?@/,dz Yelolee ~Zo 7 [-30-07 K50 2655157




