STAPLE CHECK HERE

""2005 LIMITED PARTNERSHIP ANNUAL REPORT
. Due By May 1, 2005 |

IjObUM ENT # AG6000002096

1. Entity Name

WALKER FINANCIAL LIMITED PARTNERSHIP

v

FILEL
SECRETARY Of s
DIViSioN o7 CIYR;UDRET%I%FJQ

05 JUN=-3 a4 1p: 33

Principal Place of Business

925 KINGS MOUNTAIN ROAD
DELAND, FL 32720-1407

Mailing Address

525 KINGS MOUNTAIN ROAD
DELAND, FL 32720-1407

@mﬂlﬂﬂ\lﬂﬂl Al

2. Principal Place of Business 3, Msiling Address
Suite, Apl. #, etc. Suite, Apt. #, etc.
Lite, ApL#, Bl s AP 03092005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FE| Number Applied For
65-0729739 Not Applicable
Zi Countr Zi Caountr ;
P Y P Y 5. Cerificate of Status Desred [ $8+79 Additional
Fae Raquired
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name

WALKER, JOSEPH A
222 EAST CORAL TRACE CIRCLE
DELRAY BEACH, FL 33445

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaire, typed of printed name ol tagistarad agent and thle i applicatie.

DATE

9. Capital Contributions
as Shown on record.

$421,000.00

10. Armount of Capital Conuibutions
in FLORIDA to date.

$ 476,000

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
DOCUMENT # STREET ADDRESS
NAME WALKER, DOROTHY L
STREET ADDRESS | 925 KINGS MOUNTAIN ROAD ITY-5T- 2P
CITY-§7-21P DELAND, FL 327201407
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITV- ST 2iP

TN T Ty T N e LB T e oman omes ey

BARLAIENT dom R - — — _PiR U S " Floaoc a7 —
KAME STREET ADDRESS Op/21/05--01063--011 526,325
STREET ADDRESS

CITY-ST-ZiP
CITY-S1-2P
DOCUMENT § STREET ADGRESS
NAME
STREET ADDRESS CivY-Si-2p
CiTy-$1-21p
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS Y- SI-29
CITY-§1-21P -
D

OCUMENT # STREET ADDRESS

NAME
STREET ADDRESS

CiTY-§T-2P
CITYST-2P

14,li hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or rustee empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: __D

St

SIGNATURE AND TYPED OR PiWTEDNAIIE OF SIGNING GENERAL PARTNER

Dayrne Prane ¥

',7’//15/55 (386) 736-6087

7/




