kS

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $900 PENALTY FEE

LIMITEQ PARTNERSHIP FLORIDA DEPARTMENT OF STATE

FILE
ANNUAL REPORT Sandra B. Mortham SECRETARY OF 8
Socrelary of State DWISID\N OF (}%Rfﬁﬂ?{%‘]l%ﬂs

1998 DIVISION OF CORPORATIONS

e it o S S TR e S

1. Narme of Limited Partnorship o 1a. DOC U M ENT #

- ~97000000570 NN TR G

WALZ FAMILY LIMITED PARTNERSHIP

Mailing Address Principal Office: Address 3, Dale Formod of Ragistered 5a. gﬁg&g‘ Er?;letggrgons 8s
4115 LAFAYETTE AVENUE 4115 LAFAYETTE AVENUE 02/11/1997 $40,000.00
SEBRING FL 33870 SEBRING FiL 33870 3a. pate of Lest Report ! '

3")% —] 3\ '33%‘] 3\ 5b. amountal Capltal

Conlributions in FLORIDA

11. Narne(s) o Genoral Parngr(s) f1a., ., idress of ach Goneral Partner i1b. Cily, State & Zip Code 11c. Registration/

e i ey

3 £ —
. Notaﬁ' General partners MAY NOT be changé’d on this form; an amendment must be filed to change a general partner.

5 5 4, stato or Country of Formalion 1o dale:
« Mailing Address 8. Principal Office Address
R 7 o
Suite, Apl. #, etc. Sulto, Apt. #, etc. 6, FEINumbsr
B Applied For
City & State City & State Not Applicable
7. Certilicate of Status Desired D $8.75 Additional
Zip Counlry Zip - Couniry Fee Reguired
3 ?8 7 a_/ 3 j P 7 9 -~ 8. Make chack payable {o: Diapt. of State {(See reverse side for fee Information)
9, Name and Addreas of Current Regislered Agent 10. Uchanged, new Reglsterod Agent/Office
Name -
WALZ, NORBERT SO S8SS 303 ——T
Streot Address (P.O. Box Number 1s Nol Accaptabigy] /31 /47— ~D 107 4~~[IU{
4115 LAFAYETTE AVENUE ERRARRD 75 ke
SEBRING FL $3870 ST —HMERTER. (5
’).) 3%’.} g\ Cily Zip
FL|"9%5 70—

103_ Pursyant 10 the provisions ol seclions 620.1051 and 620.192, Florida Stalulas, the above-named limited parinership organized or registerad under the laws of the State of Florida, submils his statement
for the purpose of changing Its regisicred offlice or reglstered apent, o both, in the State of Florida. Such change was autharized by its general parnar(s). | hereby accept the appointment ol registered
egant. F am lamiliar wilh, and accept the obligations of seclion 620,182, Florida Statutes

BIGNATURE {Reglsterad Apent Accepling Appoiniment) . .. JOATE

A GENERAL PARTNER THAT IS A CORPORATION LiMITED PARTNERSHIP OR OTHEFI BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

(Do NOT Use Post Ollice Box Numbers}) Deocument Number

WALZ, NORBERY 4115 LAFAYETTE AVENUE SEBRING FL 33870

i B
42, | ddihereby cerily that the Information supplied with this filing is volun rilymr;y‘é,he and does not qualify Tor the exernption stated in Section 139.07(3)(k), Florida Statules. | release the Division of
rations from any liability of non- compha e with Soctien H07(R)(Kk} in tho glent thpt the information supplied is deemed exempt from public access. | further cerlify that the informalion indicated on
thls annual report is true and accurate and U\ my mgnalurc shall hgte tho sg_rnc lagal eflacts as if made under oath. | further cenify thal | am & Genoral Partner ol the limiled parinership, receivor or trustog

ampoxwred 1o execute this reporl {equlryd by cha . Florda Stajutes.
BATE S 7

SIGNATURE . -
‘l’yped or Printed Name of Gonnral Partnor $tgn|ng Form _ . Daytime Telephone Number _Z_z‘_/_'_}?‘?;“__ /4:. /7

CR2E003 (6/97)



