2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A93000000872 M
1. Entity Name F g L E
WALKER STREET ASSOCIATES, LTD.
s MR -1 P 1wy
Principal Place of Business Mailing Address .
104 CRANDON BLVD., SUITE 419 104 CRANDON BLVD., SUITE 419 SECRETA g
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 TALLAKA S%?EI FD‘FLS?JE A
PSS VeSS RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEi Number Applied For
65-0419827 _ __|Not Applicable |
@p o *Country T ’ " Country ) 5. Certificate of Status Desired 0 gese‘gesqﬁfed;""“al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WALKER STREET FLORIDA INVESTORS, INC.
104 CRANDON BLVD., SUITE 419 Street Address (P.O. Box Number is Not Acceptable}
KEY BISCAYNE, FL 33149

City FL | 2in Code

8. The above named entity submits this statement for the purpgfe of changing its registared office or registéred agent, or both, in the State of Florida, ™| am familiaf with and accept
the obligations of registered agent.

SIGNATURE
Signature, M:ed or pnn:nd name of registered agyﬁmi title ( t applicabla. DATE

9. Capital Contnbumns 10. Amount of Capnal Contributions

STAPLE CHECK HERE

as Shown on record. $8;000-00 in FLORIDA 10 date.
) .
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE,
' ~ NOTE: General Partners MAY NOT be changed on the form; an amendment must ba filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENTS | PO3000047591 )
STREET ADDRESS
NAME WALKER STREET FLORIDA INVESTORS, INC. S e
STREET ADDRESS | 104 CRANDON BLVD., SUITE 419 ) WL Ly i I ity S NP
’ Cry-St-2i NN e ; Iy —p
CTY-5T-Z¢ | KEY BISCAYNE, FL 33149 : 03/10/05--01003--015  ##144.75
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS : P
CHTY-ST-2IP . _j envse - _
DOCUMENT ¢
STREET ADDRESS
L.
STREET ADDRESS f—_
CITY-ST-2P fiv-87-2f
DDGIJMEN"..f
. STREET ADDRESS
NAME ¥
STREET ADDRESS
CITY-ST-2P
CITY-ST-2PP
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDHESS we oo '
P 2 L : i CITY-§1-2P
DOCUMENT # T - ’ R ) ! T T oW o Tmommem
; Ce .. e - R . STREET ADDRESS. .. . e e LT e
NAME
STREET ADCRESS | ) vSt.2p
CATV-ST-ZP . CiY-Si-2 S -

14. | hereby certify thal the information supplied with this fling does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Stafutes. 1 further certify that the information
*indicated on this report is true and accurate and that my signa e shaH have same legal effect as if made under oath; that t am a General Partner of the I|m|ted partnership or
the receiver or trustee empowered to execule this report as,»&4 620, Florida Statutes

SIGNATURE:

EIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENE?’A PARTNEA Dats Daytime Phone #
o




