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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F!LEE} %t(%,o

LIMITED PARTNERSHIP
ANNUAL REPORT
Secrefary of State

1999 DIVISION OF CORPORATIONS 98 NDU ‘ 9 PH 2: ‘ 7

- pamoctmeirimmnty 12 a7 CUMENT # SECRETARY BF STATE
A97000000370 TALLAHASSEE FLORIBA,

WALZ FAMILY LIMITED PARTNERSHIP [N AT A

Mailing Addrass. Principal Office Addrass ) 3. Pate Formod or Registered 5a. Capirailanmributiuns as
Shown on recard.

4115 LAFAYETTE AVENGS 4115 LAFAYETTE AVENUE 02/11/1997 $40,000.00

SEBRING FL 33872 SEBRING FL 33872 3. Date of Last Raport et

10/29] 1997 5b. Amount of Ca; apital

Contricutions in FLORIDA

_ — I I 4. state ar Country of Farmation to date: _

2. Mailing Address 2a. Principal Office Address . -

FlL
Suits, ApL. #, efc. ] . Suite, Apt. #, etc. 6. Felumber (- 0 13B 705 [ Applied Far
City & State | City & State — ' —~|__AP-PLIED FOR I ot Applicable
7 . Cerlificate of Stalus Desired jilk | $8.75 Additional
Zip - Country Zip Country Fee Required
E, Maka check payable to: Dept. of State (See raverss side for fee information)
" 9§, Nare and Address of Current Reglstered Agent o 10. Ifchanged, new Registered Agent/Offica
i i Nata ) - -
WALZ, NORBERT Strest Address (PO, Box Number Is Nat Acceplaie)
4115 LAFAYETTE AVENUE - - - _ _ - - —
_ SEBRING FL 33872 Suita, Apt. #ele. - T T o
; - oo R - Lcty' * ‘ - Tip Code
: i

FL

1 U'a_ Pursuant to the provisions of secticnrs 620.1051 and 620.192, Florida Statutes, the above-named fenlted partnership arganized or registered under the laws of the State of Florida, submits this statement
for the purpese of changing Its registered efice o registerad agert, or BOUY, in the State of Floride, Such change was authefized by its genaral pariner(s). 1 heraby accept tha appointment of registered
agent. | am familiar with, and accept the abligations of section 620.192, Florida Statutes.

SIGNATURE (Regh Agsnt Accepting Appointment) DATE

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

41.  Name(s)of General Partnar(s) 11a. mcﬁ’gfff,fg:%ﬁ,i:?;?ﬂfm 11b. City, State & Zip Code 1. logsmten
WALZ, NORBERT 4115 LAFAYETTE AVENUE SEBRING FL 33870
I T R 7 _ — Y —
Qoo a4 50—
-11/24/8—-01021—021
3 -y ..
. #6363 75 #aA3ER.Th
5 . . ! f
’ . e I N S g i
“Note: General partners MAY NOT be changed 9(*:@; form an amendment must be fi led to change a generaf partner
4 2. 1do hereby cerlify that the information supplied with this filing is vp fn hrily fyfnisheg-4nd dgg s not quahfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 ralaase the Division of
Caorporations from any liabilly of non-compliance with Section 19.07{3)k) 1 tho-Avent that the information supplied & deemead exempt from public access. | further cartify that the Information indicated on
this annuat repost |3 trua and aocurata a at my signatura shall hfva thd o5 aifegls as if made under oath, 1 further certify that | am a General Partner of the limited partnarship, receiver or trustee
empowsred to executa this ed by ter ;2 | Flgrda Sty %
p—l
SIGNATURE DATE ij/ ﬁ

Typed or Printed Name of Ganeral Partngc Smnlng Foem Daytime Telephone Number

CR2E003 (6/96)



