FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORT
O D Sue By NMay 1, 2006  Apr 25,2006 08:00 Al

STAPLE CHECK HERE

DOGCUMENT # A96000002181 Secretary of State

If[ﬁgitggg%UM WALK LIMITED PARTNERSHIP

Pn'né:ipal Place of Business o _;‘Ia'f?néifd:jress ] —

220 N. M&N STREET o P.0.BOX 13116

GAINESVILLE, FL 32601 GAINESVILLE, FL 32604
ARG MINTRR RIS

| . ” | 04062008 No Chg-LP CR2E00S (11/05)
DO NOT WRITE IN THIS SPACE 4. FEiNurmber ' KA.opiied Far *
58-3415497 . . hiat Applicable
L 5. Ceﬂﬁcawqu&lus Desired 4 gi‘;fqﬁg‘ma'

5. Name and Address of Current Registered Agent

T3 N AN STREET | ~ DO NOT WRITE
GAINESVILLE, FL 32601 _ ) 'N THIS SPACE

N -

. . . il N 4 iU P
8. The above named entity submits this statemens for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

B

£
-
5

SIGNATURE S - <
Signature, typad of prinfed name of registersd agent and lite T applicails. . . T . -, C ., . DaTE . L s ) m o

FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee will be $900.00 . . L

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 PARTHER INFORMATION .
OoCUMENT s § PST000016719 . - -
NAME MUSEUM WALK, INC, o
STEEET ADLFESS | 220 N. MAIN ST, HAOD00S337
om-ST-2P  § GAINESVILLE, FL 32601 _ . - N%/06/06-8013

DOUUMEN #
14

STEEET ADCRESS
L-57-3P
DOCUMENT #
NAME

- DO NOT WRITE

{my-57-218

- ~IN THIS SPACE

NAME

STREET ADDRESS
| Smy-sTae . SO : e
DOCLMENT £
NAME

STREE ADDRESS
TTY-5T-2

DOCUMENT #
NAME

STREET ADDRESS - A .
CTY-5T-2 o = i o
/

14. | hereby cartify that the Infornfatiggt sbalied with this filing does not qualify for the exemptions contained in Chaprer 139, Florida Statutes. | further certify that the information
indicated on this reparl is trug a urkte and that my signature shall have the same legal effect ag if made under cath; that | am 2 General Pastimer of the fimiled paninership

of the recaiver of frusteg emponl o Execute this report as required by Chepter §20, Flarlda Statum ‘
Kearirens - (hlvaz
”»
~ _ i i e = : AP k! 04 .
. D .

v Daytimes Phona &

SIGNATURE:

BEI31S -8



