2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .. AG70000001 89
1. Entity Name [ TA Q%/E gf
ViEhs TATE.
JULIE WALKER LIMITED PARTNERSHIP DUAFSEEN OF ¢ OPLDR ATONS
Principal Place of Business Mailing Address 00 APR ' 7 PH s: 2 l
13219 COUNTRY CLUB DRIVE 13219 COUNTRY CLUB DRIVE ~
TAVARES FL 32778-9485 TAVARES FL 32778-9485
2. Principal Piace of Business' | e | 3. Mailing Address — e u“ I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number \ Applied For
: NOT APPLICABLE Mot AppicatTs
Zp Country 4 Country - §. Certificate of Status Desired O $8'75 Addilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t%EgbtﬁYSCLUB DRIVE Street Address {P.0. Box Number is Not Acce[?table)
TAVARES FL 32778-9485
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 Ficrida.

SIGNATURE
Signature, typed or printed name of registered agent and utle if appiicabla. {NOTE. Registered Agent signatura required when reinstating) DATE
9, Capital Contributions $3<|'| 850.(1) 10. Amount of Capital Contributions e MAKE CHEEK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. 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 13. ADDRESS CHANGES ONLY

DOCUMERNT #

NAVE WALKER, JULIE 8 STREET ADDRESS

smeeraooress | 13219 COUNTRY CLUB DRIVE

orv-s-2» | TAVARES FL 32778-8485 on-sr-2p FOOonno oINS T ——7
s s s T T e

we : oM - —. <% SeEIE, D5 < ewee5E 25 -

STREET ADDRESS
CITY-ST-2P

CITY-5T-2P

| Lo
o maens | IAPT

T 0SS ’ 7 Lg"
CITY-S7-2P
CrTy-ST-2°P /
o

DOCUMENT #
STREET ADDRESS -
NAVE
STREET ADDRESS
CITY-§T-2IP
CITY- 57-2P
DOCUMENT #
STREET ADORESS
NAME
STREET CITY-ST-2P
oY -§T-20 i
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS CY-ST-2P
CITY-S§T-2F )

14. | hereby certity that the information supplied with this filing does not qualify for the exemptson stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am a General Partner of the limited partnershup or

the receiver or trustea empowe’r§d Wecute this r%ort as ;eqmred by CEaplpr 620, FIonda Statutes

SIGNATUH . — SIGNATURE REQL”'HED.L:[M' J. alscken Arsrs /a 2003 (._5’5‘2_) 7}*’2 ?_;{d;\

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING GENERAL PARTHER Cate * L Day{ma Phone #

/

v 2881000

,,CH2E003 (9/99)



