STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

FLt L
Due By May 1, 2008 SECRETARY 0 STATE
AHASSEE. FLOR
DOCUMENT #A97000000023 __ __, TALLAHASSEE. FLORIDA
1. Entitly Name
WALTHER FAMILY PARTNERSHIP, LTD. 08MAR |1 PH 4:38
Principal Place of Business Mailing Address
5040 TAMARINO RIDGE DR 1011 RUNNYMEDE RD
NAPLES, fL 34119 DAYTON, OH 45419
PR [ TR QAT A
Suite, Apt. #, ete. Suite, Apt. #, etc. 02162008 Chg-LP CR2EO03 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0714577 Not Applicable
an Couniry Zip Country 5. Certificate of Status Desired O E‘?ﬁ'g:‘ &g:(}tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i -

CROWN, HOWARD L ESQ

GRANT, FRIDKIN & PEARSON Street Address (P.0. Box Number is Not Acceptable)
5551 RIDGEWOOD DR., SUITE 501

NAPLES, FL. 34108

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida, 1 am famniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted name ! registerad agen: and nile il apglicabie DATE
- FILE NOWIll FEE 1S $500.00
. = After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
. - NOTE: General Parthers 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 ¢ P9600097742
STREET ADGRESS !
NAME WALTHER EQUITIES, INC. 50 SO TTAM AR MDY ’Q‘\ NEE bf
STREET ADDRESS | 620 ADMIRALTY PARADE WEST CITY-ST-2P .
cny-81-2p NAPLES, FL 34102 N Aples o \a A0\
DOCUMENT # SIREET ADDRESS
HAME
STREET ADDRESS _—
CITY - §7-2iP G812
DOCUMENT # STREET ADGAESS
NAME
ST“‘E’:‘DWSS £iTY-ST-2P SO0l Z0O7v2oEsn- -
oity-ST-22 M908 0102 -0 wC00 0]
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS I
cIry-5T-2P oSt
..
DOCLAERTY STREET ADDRESS
N
TR T ADDRESS -
cIyy-$1-2Ip oSt
BOCUMENT ! STREET ADDRESS
NAME
“sTageraooResS | . P
cIry-51- 2 . ire-st-2

14, | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily thal the information
indicated on this report is lrue and accuralg and that my signature shall have the same !ngfal afi%ct as it made under oath; that | am a General Pariner of the limitad partnership
ida Statutes

of the receiver or trustes empowered to execute this raporl as required by Chapter 620,
/9'%01«% // 7 Jre/ '
SIGNATURE: , 2//e/IX
30

SIGNATURE AND TYPED OR PRJN*D NAME OF SIGNING GENERAL PARTNER Daytira Phone #




