STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 ' Apr 27,2005 08:00 AM

DOCUMENT # A97000000023 Secretary of State
1. Eriity Name
WALTHER FAMILY PARTNERSHIP, LTD.
Principal Place of Businass. - Mailin;g Address
620 ADMIRALTY PARADE WEST ' 620 ADMIRALTY PARADE WEST
WAPLES, FL 34102 NAPLES, FL 34102
N R A R
Suite, Apt. #. etc. Suite. Apl. #. et 02262005  Chg-LP CR2E03 (10/03)
CyEomle - Cily & Stato ' 3. FEI Namber ~TAppiied For
. s C e 65-0714577 ) Not Applicable |
Zip Courlry Zp l Cauatey J 5. Cartificate of Status Dasired O ?8'75 ﬂ.tdditlonaf
_ . . ee Required
3, Name and Address of Gurreni Regis d Agent 7. Namp artd Address of New Registered Agent

Name
CROYWN, HOWARD L ESQ :
GRANT, FRIDKIN & PEARSON Street Address (P 0. Box Number s Mot Accepiable)
5551 RIDGEWOQD DR., SUITE 501
NAPLES, FL 34108

City - Fﬂ -Zip Coda' )

8. The zhove named antity submils this ;ﬁmEnt for the purpose of changing its registered office or registered agent, or both, in tha State of Flerida. | am famifiar with, and accept
the pbligations of registered agant.

SIGNATURE . : - e :
Signature, typred e printed name of tegisiered agen and ite if 2pplicatig - -—— . - DATE

=t L— = - S

9. Capital Contributions 19. Amount of Capital Contributions
as Shown on record. $5,300,000.00 in FLORIDA to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT bg changed on the form; an amendment must be filed 1o change a general pariner.

iz  GENCRAL PASTMER INFORMATION 13. " ADDRESS CHANGES OHLY
DOCUMENT # PaBO0097742

STREET ADDRESS
NAME WALTHER EQUITIES, INC. e e
STREET ADORESS | 820 ADMIRALTY PARADE WEST A
CTY-SI-ZP | NAPLES, FL 34102 -
DOCUMENT # oy b - '

SIREE! ADDRESS UDUDQU&%# £
RAME g ST AT Sonnncont . T 0
STREET ADDRESS =T T AT
i oiTY-57-26 ) L
DOCUNENT # STOEES A0S
NAME
STREET ADDRESS GITY - $1-2P
CITY-57-20P o . _ A _ -
COCUNENT# STREET ADORESS
NaME _ s
STREET ADDRESS

.51.

CY-57-2 _ , D e ) . -
DOCUMEN # ‘ SIREET ADDRESS
NAME
STREE] ADDAESS - GiTy -5T-2iP
CR-ST.ZP . . — . N
DOCUNENY # STHEET AB0RESS
NALE - =
STRFEED ADDRESS ey -57-2ip
GIY-5T 2P e ce e o o

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectlon 119.07(3)()), Florida Statutes. | further centify that the information
indicated on (his report is trus and accurate and that my signature shall heves the same tegal effect as if Made under caily; that | am a Genera Partner of the lirnited partaership or
the receiver or truste, owerad to axgsyta thik report as pdhuired by Chapter 620, Florida Statutes

SIGNATURE: "

TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dsytkrs Phone ¥

~a : PR : LS




