FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

| E FLORIDA DEPARTMENT OF STATE FIL
LIMITED PARTNERSHIP SEC REE%'R

Sandra B. Mortham T ATE
ANNUAL REPORT Secratary of State DIVISION OF CORPORATIGHS

1999 DIVISION OF CORPCRATIONS G3PEC | PMI2: 25

1. Name of Limited Partnership 1a, DOCUMENT #
"A97000000189

JULIE WALKER LIMITED PARTNERSHE AR A D

. | " .
Mailing Address Printipal Office Address 3. Date Farmed er Ragisterad §a. capital Contributions as
Shown an record,
13219 GOUNTRY CLUB DRIVE 13219 GOUNTRY CLUB DRIVE 01/15/1097 $311.850.00
TAVARES FL 32776-485 TAVARES FL 32778-5485 3, Dato of Last Roport A
12/16”997 5b. Arnount of Capital
- = Contributions in FLORIDA
5 > § 4, state or Country of Formation to date:
» Mailing Add . Principal
aiting ress 2. Principal Office Address FI_ 27 ‘,/ £$0-0 2
Suite, Apt. #, ete. Suite, Apt. ¥, etc. ] ’
e Ap Pt 6. Fet Num; I Applied For
T SESEE NOT APPLICABLE [ Not Applicable
) 7. Corlificats of Status Desired [:I $8.75 Addttionail
Zip Country Zip Cauntry __ Fee Reguired
8. Make check payable to; Dapt, of State (See side for fea nf jon)

Q. Name and Address of Current Ragistered Agent 10. Ifchanged, new Registered Agent/Ofiice

Mame
WALKER. JULIE §
13219 COUNTRY CLUB DRIVE Streot Address (F.0Q, Box Number [s Not Acceptable)
TAVARES FL 32778-9485 Suits, APt #, B, ]

Zip Code

= - | FL

1Qa. Pursuantto the provisions of sections 520.1051 and 620,182, Florida Statutes, the abova-namad limited partnership organized or registered uader the laws of the State of Florida, submits this statement
far the purpose of changlng its raglstared offica or ragistered agent, or bath, in the State of Fiorida. Such change wes authorized by its general partper(s). | hereby accept the appointment of ragistered

agent, | am familiar with, 2nd accept the abligations of saction 620,182, Florida Statutes.

SIGNATURE (Reglstered Agent Accapting Appointmant) DATE

A GENERAL. PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Nome(s) of Genaral Partnart) Ma, s ofEach Senora Parver 3] 11, it iste 8 zp Cos 1€, podument Nuamier
WALKER, JULIE 13219 COUNTRY CLUBDR TAVARES FL 32778-9485
3

i

Nol@' General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, 1dohereby cartify that the infarmation supplied with this filing is voluntarily furnished and doas net qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. L release the Division of
Corporations frory any ltability of non-compliance with Section 119.07(3)(K) in the event that tha information supplied is deemed exampt fram public access, | further certify that the Information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath, | further certify that | am a General Partnar of the limited parinership, recelver or trustea

ampawered to execute this report as required by chapter 620, Flarida Statutes.

SIGNATURE Qoday L Al fes . e 2S00/

CR2E003 (8/98)

Jodig 8§ (osikes Daytima Telephona Number (252) 2v2-2%6C0

Typed or Printed Name of Gaharal Partner Signing Farm

OO TE



