STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A93000000872

1. Entity Name
WALKER STREET ASSOCIATES, LTD.

st

Principal Place of Businass

104 CRANDON BLVD,, SUITE 419
KEY BISCAYNE, FL 33149

Mailing Address

104 CRANDON BLVD., SUITE 419
KEY BISCAYNE, FL 33149

A OF BTALR

IALLAHASEEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, elc. Suite, Apt. #, elc.

01282004 Chg-LP CR2E0O3 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0419827 Not Applicabie
7Ip Couniry “ip Country 5. Certficate of Status Desred [ PO+/D Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ == = T : Nama P R u -

WALKER STREET FLORIDA INVESTORS, INC.
104 CRANDON BLVD., SUITE 419
KEY BISCAYNE, FL 33149

Street Address (P.O. Box Number is Not Acceptatle)

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am famibiar with, and accept

the chligations of registered agant.

7/
SIGNATURE

Signaturg, typad or printed name o ragistered agent and title il applicabls.

DATE

@ Capital Contributions

as Shown on record, 58,000.00

10. Amount of Capital Contributions
in FLORIDA ta date.

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 INFORMATICN ADDRESS CHANGES ONLY
DOCUMENT # P93000047591 STREET ADDRESS
NAME WALKER STREET FLORIDA INVESTORS, INC.
STREET ADDRESS | 104 CRANDON BLVD., SUITE 419 CITY-ST-2P
CITY-S1-2IP KEY BISCAYNE, FL 33148
DOCUMENT #
STREET ADDRESS — [ —
NAME SO0 1o
B ey FHT P
STREET ADURESS R —_— 03/09-°04--01056--003  #%144. 75
CITY-§7-2IP
DOCUMENT #
> i B ) ‘ [ STREET ADDRESS | - - - - . -
NAME : -
STREET ADDRESS
CITY-8T-2IP errSt-aF
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS _—
CITY:ST-2IP st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS S
CITY-ST-21P st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CI'IY-ST:ZIP ClY.-g1-21P

14, !%Ie_r'eby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis repert is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
cute this report as required by Chapter 620, Florida Statutes

the receiver or trustee empowered (0

SIGNATURE:

" SIGNATURE AND TYPED o PfINTED NAME OF SIGNING GENERAL PARTNER

A/lq/tw
T 5de

Dayumne Phone #




