2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A97000000023

1. Znlity Name
WALTHER FAMILY PARTNERSHIP, LTD.

»

FILE

SECRETARY 3
Dhﬂsmnaujgzggﬁyfﬂﬁns

Principal Place of Business

620 ADMIRALTY PARADE WEST
NAPLES, FL. 34102

Mailing Address
G2 ADMRAEF-PARADE-WEST
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2. Principai Flace of Business

Sovo Tantar /i1

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apl. #, etc.

03242006 Chg-LP CRZEQQ3 (11/05)
City & State City & State 4, FEI Number Applied For
APLES f: /A 65-0714577 Nol Applicable
1 v I el

Z%qy i Country op Country 5, Certificate of Status Desirad O $8.75 Additional

{{ Fea Required

"7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROWN, HOWARD L ESQ

GRANT, FRIDKIN & PEARSON

Street Address (P.Q. Box Number 15 Not Acceptable)

5551 RIDGEWOOD DR., SUITE 501
NAPLES, FL 34108

City

F LT Zip Code

8. The above named antity submits this statement for the purpose of changing its registered
the obligations of registergd agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed namme of registared agent and title if apphcable.

DATE

FILE NOWI!! FEE 1S $500.00
After May 1, 2006, Fee will be $800.00

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 13. ADDRESS CHANGES ONLY
DOCUMENT # P26000097742
STREES ADDRESS
NAME WALTHER EQUITIES, INC.
STREET ADDRESS | 620 ADMIRALTY PARADE WEST CITY-5T- 7
Iy -ST-2IP NAPLES, FL 34102
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-S1-2P ot r e o o
-871- i :
orv-st.26 05/17/06--01007--005  ##526.25
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
GITY-58T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-51-2P
CITY-57-2IP
 DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS
cIny-sl-7ip
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Ghapter 119, Florida Statutes. I further certify 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 oath; that t am a General Partner of the limited partnership

or the receiver or trustes empowered o execute this report as required by Chapter 620,

pultle

orida Statutes

SIGNATURE:/@m

NATURE AND TYPED OfPRINTED NAME DF SIGNING GENERAL PARTNER

5/7/06

Daytima Phona #




