STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A93000000872

1. Entity Name
WALKER STREET ASSQCIATES, LTD.

Principal Place of Buginess

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

Mailing Address

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

DO:NOT WRITE IN THIS SPACE

I

FILED
Apr 23,2007 08:00 Al
Secretary of State

W

03092007 No Chg-LP CR2EQ03 (12/086)
4. FEI Number Applied For !
65-0419827 Not Applicable |

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

WALKER STREET FLORIDA iNVESTORS, iNC.
104 CRANDON BLVD., SUITE 419
KEY BISCAYNE, FL 33149
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8. The above named entity submis this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fammar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agenl and tits # applcable,

FILE NOW!!I FEE IS $500.00
After May 1, 2007, Fee wlll be $900.00

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 filad to change & general parlnar : i

12, GENERAL PARTNER INFORMATIQN

.

DOCUMENT # PS3000047591

NAME WALKER STREET FLORIDA INVESTORS, INC. .
STREET ADDAESS | 104 CRANDON BLVD., SUITE 419 A
CITY-5T-21P KEY BISCAYNE, FL 33149

DOCUMENT #
NAME

STREET ADDRESS
CIry-s1-ZIP

DOCUMENT #
NAME

GTREET ADDRLSS s
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS ’
Civy-§1-2P

DOCUMENT 2 ~
NAME

STREET ADDRESS
CITy-31-2ip

DOCUMENT #
NAME

STREET ADDRESS
CiTY-S7-2IP
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14. | hereby certify that the information supplied with this filing doas not qualily for the exempticns contained in Chapter 1189, Florida Statutes. I turther cerfify that the information
signature shall have the same legal effect as if mada under oath; that | am a General Partner of the limited partnershin
d by Chapter 620, Florida Stalutes

indicated on tnis report is true and accurate and that
ar the raceiver or trustae empowered to exegute thi

SIGNATURE:

3/l6/0r 2\~ 453-4200

Date Daytima Phone 4




