SlAFLE LHELE HERC

T,

2003 LIMITED PARTNERSHIP

'UNIFORM BUSINESS REPORT (UBR) ,F}-L_;E@

DOCUMENT # A97000000159 03 :
1. Entit AFR 1S 4y ’8 ,8
WALKER AVENUE CLUB, LTD. . i
Lul\. i \,. I !:1: I
T“LLHIFHSS’WL F
Principal Place of Business Mailing Address l
123 RGBIN ROAD P.0. BOX 4961
ALTAMONTE SPRINGS FL 32701 4 ORLANDO FL 328024961 .
I S IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number §G-3428492 Applied For
R Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired w ?eae-gfq l;:\itri:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
B&C CORPORATE SERVICES OF CENTRAL FL, INC. e
390 ORANGE AVENUE, SUITE 1100 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or priniad name of registered agent and title if applicable. DATE
9. Capital Contributions $4'808,72200 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA 10 date. i L/ Ao Bm 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 I 13. ADDRESS CHANGES ONLY
DOCUMERT ¢ ASB000000T5B STREET ADDRESS
NAME WALKER AVENUE PARTNERS, LTD.
street aopress | 123 ROBIN ROAD _ ’
orv-st-ze | ALTAMONTE SPRINGS FL 32701 CITY-ST-2:7 l/) 14
DOCUMENT # STAEET ADCRESS r/ -
NAME
STREET ADDRESS S
CITY-5T-7IP A
DOCUMERT # STREET ADDRESS
NAME C G
STREET ADDRESS -
CITY-ST-2IP - -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-57.71
CITY=ST-ZIP ’
DOCUMENT #
NAMES STREET ADDRESS
STREET ADDRESS S
CITY-SI-2IP e

14. | hereby certify that the information supplied with th»s filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 parinership or
the recelver Or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

)/ Wa lker Avenaa i‘%.f"‘l‘né‘rﬁz Lt

SIGNATURE: WM%}‘E@E’)‘Q%‘“‘ ,lé’}i?-f@ﬁ"f%’*"" artunes Yoo Fro3
: n SIGNATURE ANDTYPED 8“’PRINT‘F3 NAME OF yi"ﬁﬁ GE%L FARTNER ..[_ Date Daytime Phone #

AY 9080000

CR2E003 (10/02)



