2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # A97000000023 FILED
1. Entity Name
WALTHER FAMILY PARTNERSHIP, LTD. 07 APR-9 PM 3: 30
SECRETARY OF STATE
Principal Place of Business Mailing Address TREEEHLSSE E,.FL gRIDA
620 ADMIRALTY PARADE WEST 620 ADMIRALTY PARADE WEST
NAPLES FL 34102 NAPLES FL 34102
S — A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
Cily & State City & State 4. FEI Number Applied For
e e e e e e _OOOTMETT [ TiioiAppicans,
Zp Country 2p Country 5. Certificate of Status Desired d f.g'-nlasq l.ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gm,F:%wK&Rz lI;EEASRQSON Street Address (P.Q. Box Number is Mot Acceplable)
5651 RIDGEWQOD DR., SUITE 601
NAPLES FL 34108 Ciy FL | 2 Cooe

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama ol ragistered agent and titla if applicable. DATE
9. Capital Contributions $5 300,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! in FLORIDA to cate. 5 L 300,000, 20 SEE REVERSE SIDE FOR FEE INFORMATION

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 13, ADDRESS CHANGES ONLY
oocuvents | P96000097742 STREET ADDRESS
NAME WALTHER EQUITIES, INC.
staeeT aooress | 6520 ADMIRALTY PARADE WEST CITY-ST-20P
arv-stze | NAPLES FL 34102 -
DOCUMENT # STREET ADDRESS l
NAME SDQDQSEEBBBS:’“"‘-'I-
swomess | o e Vawee | T -DAZ12/02--01100--029
iy —_ EEEESCE, 25 #EEEL2E. 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-S5T-2IP
oY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7IP -~
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- &P
CiTY-ST-2IP
DOCLMENT #
" STREET ADDRESS
NAME \
STREET ADDRESS
L CITY-ST-ZIP
CIT!-_QJ.-Z_IPi '

14; | heréby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicatéd 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 Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes @

.\ ALTAER,

- €Y O M1 E L @
SIGNATURE: 3}\):‘43} 8 75/%)5 is@ 4-/-02 937-49.3- 9535

SIGNATURE AND TYFEW OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayiime Phana #

1y 968¥L00

CR2E003 (9/01)



