STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

SECRETARY (7
ECRETARY (F ST
TALLANASSEE, FLORISA

DOCUMENT #A96000002096 .~ “

1. Entity Name

WALKER FINANCIAL LIMITED PARTNERSHIP

08MAY -1 AMI): 5p

Principal Place of Business R . Mailing Address # ?3 4]
HezroReRE /530 Mﬂm
SEVIERVILE, TN 37862-3464 1 CAA~LR SEVIERVILE, TN 37862-3464 1

el e

DO NOT WRITE IN THIS SPACE

L

03312008 No Chg-LP CR2E003 (12/06)

4. FEI Number Applied For

65-0729739 Not Applicable

5. Cerificate of Siatus Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent.

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

NAME WALKER, DOROTHY L

STREET ADDRESS | ) ZabdANORESDRIVE | 33 D ﬁm,\ﬂ/v\*'uu—‘ CML‘.,QL

CITY-ST-2IP SEVIERVILLE, TN 378624641

DOCUMENT #
NAME

SIREET ADDRESS
CITY-ST-2I7

DOCUMENT #
NAME

STREET ARDRESS
CITY-5T-20P

BOCUMENT #
HARE

STAREET ADDRESS
Ciy-S1-aw

DOCUMENT 4
NAKE

SiRtET ADDRESS
Cir -S1-2IF

T UMENT £
M)

NigE

STREET ADDRESS
Cy-S1-4p

SIGNATURE
‘Sgrature, fvped or printed name of regisiered agent and otie if appbcaple. DATE
FILE NOWI!I FEE IS $500.00
After May 1, 2008, Foo will he $900.00
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 INFORMATION

DGCUMENT 4

05/02, 08~ J0E-—~030

DO NOT WRITE
IN THIS SPACE

sicnature: D sl £n «llav

14. } nereby certify thal the information supplied with this filing does not qualily for tha axemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the saima Isgat effect as if made under oath; that | am a General Partner of the limited parinership
o the receiver ar lrustee empowered to execute this report as required by Chapter $20, Florica Statutes

9/10/0?

SIGNATURE AND TYFED DR PRQTED NAME OF SIGNING GENERAL PARTNER

Daytma Phane #

*Sowe/
/




