STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_ Due By May 1, 2007
DOCUMENT #A97000000189

1. Entity Nama

JULIE WALKER LIMITED PARTNERSHIP

Secretary of State

Jan 29, 2007 08:00 AM

Principal Place of Business Malling Addrass
13219 COUNTRY CLUB DRIVE 13219 COUNTRY CLUB DRIVE
TAVARES, FL 32778-9485 TAVARES, Fl. 32778-9485
01092007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN TH Is SPAC E 4, FEI Number Applied For
NOT APPLICABLE Not Appiicable
5. Certificata of Status Desired ] I?ese.;esq lﬁr‘ﬁﬂ""'

€. Name and Address of Current Rogistored Agent

13216 GOUNTRY CLUB DRIVE DO NOT WRITE
TAVARES, FL 32778-9485 IN TH IS SPAC E

8. The above namea entity submits this statement for the purpose of changing s registered office or registered agent, or both, in tha State of Florida. | am farniliar with, and accept
the obilgations of registered agant.

SIGNATURE

Sgnaire, typed of phniad name of regusioren ApaNt and hile «f apphcebe, DATE

FILE NOW!!! FEE IS $500.00
Aftor May 1, 2007, Fee will bo $900.00

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

DOCUMENT #
HAME WALKER, JULIE 8 P —
STREET ADDRESS | 13219 COUNTRY CLUB DRIVE I-H—"-”J':'Ubi—“%';“:_":‘ .

CITY-ST-2P TAVARES, FL- 3277689485 13].,-"'31 .'J‘D !"'"BUU[J::{"'DI 1 -Gf»”_'- U[:f

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-2IP

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRlTE

CITY-ST-71P

DOCUMENT ¢ lN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ae

DOCUMENT #
NAME

STRCET ADDRESS
CiTy-st-2F

DOCLMENT 4
NAME

STREET ADGRESS
CITY-S1-29

14. | hargby certify that the information supplied with this filng does not qualify for the exemptions containad In Ch%pter 119, Florida Statutes. | further certify that the information
Indicated on this raport is true and accurate and that my signature shall have the sams legal effect as If made under oath; that | am a General Partnar of tha limited partnership
or the recelver o trustee empowared to execute this report as required by Chapter 620, Flofida Statutes

SIGNATURE: Mﬂfﬁé@ (25107 352-T42-29Go
IGNATURE AND TYPED O INTED NAME OF B1GNING GENERAL PARTHER i Dals Cayyma Phone #

{7




