AT

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

1. Entity Name

DOCUMENT # A96000002096
WALKER FINANCIAL LIMITED PARTNERSHIP

Principal Place of Business

925 KINGS MOUNTAIN ROAD
DELAND, H. 32720-1407

Mailing Address

925 KINGS MOUNTAIN ROAD
DELAND, FL 32720-1407

2. Principal Place of Business - No P.O. Box #

10T MAYRS DRIVE

3. Mailing Address

1107 MARYORS DRIVE

Suite, Apt, #, etc.

Suite, Apt. #, eic.

FILED

WIAR 13 19, s

SECRETAR
Y
TALLAHASSEE[?FFEg??ITgA

JACEEATI WG

03242007 Chg-LP CRZEDQ3 (12/06)
City & State City & State 4, FE| Number Applied For
SEVIERVILLE, TN. SEVIERVILLE , TN 65-0729739 Not Appicabis
Zip Country Zip Country . 8.75 Aaditional
37 362' 'f“” Qm 37862'46‘” 05” 5. Certiticate of Status Desired O Eee Requirec;llona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printec name of registared agent and 15 if applicabie

DATE

FILE NOWIII FEE IS $500.00
After May 1, 2007, Fee will be $900.00

Al

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.,

4

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME WALKER, DOROTHY L
SIREET ADDRESS | 1107 MAYQORS DRIVE CITY-ST-2IP
CITY-57-2IP SEVIERVILLE, TN 378624641 -
DOCUMENT 4 R Ty = D=
o STREET ADDRESS D4 A TA7--01045--N12  *+C00 M
STREET ADDRESS
Ciy-sr-2ip
ayY-gT-7p
o]
OCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
CITy-s1-2IP
Cny-sT-2Ip
DOCUMENS # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-57-2IP
ol
OCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
Cny-st-2ap
CiTy-S1-2iP
D
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CRY-S1-2P
CIy-SI-2IP

SIGNATURE:

£ M bl

14. | hareby cerlity that the information supplied with this filing does nol qualify for the exemptions comained in Chapter 118, Florida Statutes. | further ceriify 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 cath; that | am a General Partner ot the limited partnership
or the receiver or trustee empowered to axecute this report as required by Chapter £20, Florida Statutes

BIGNATURE AND TYPED OR PjINTED MAME OF SIGNING GENERAL PARTNER

Dae Dayume Phone #




