2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000000370

WALZ FAMILY LIMITED PARTNERSHIP

FILED

Principal Place ¢! Business

4115 LAFAYETTE AVENUE
SEBRING FL 33872

Mailing Address

4115 LAFAYETTE AVENUE
SEBRING FL 338724933

OOMAY |15 PH L: 20

TARY OF STATE
S,h[[(l:Rf‘[[r*ﬁ?S‘b “E, FLORIDA

2. Principal Place of Busingss

3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
. 65‘0738705 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 A_dditiona[
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslerad Agent
N e R R L e TR ey e
R = - -
W,
ALZ, NORBERT Street Address (P.O. Box Number is Not Acceptable)
4115 LAFAYETTE AVENUE
SEBRING FL 33872

City Zip Cods

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of registerad agent and titls if applicable.

L e
(NOTE: Registered Agent s\gna’ture reguired when renstating) &, -« ch oy

l;DATE .. e

9. Capital Contributions
- -as:Shown on record.

$40,000.00

., inFLORIDA to date.

10. Amount of Capital Contributions

3. MAKE CHECK PAYABLE TO DEPT 0F STATE
SEE REVERSE SIDE FOR FEE INFORMATION

Lt .

-~ +4°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 torm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # :
: STREET ADDRESS
NAVE WALZ, NORBERT
smeeranoeess | 4115 LAFAYETTE AVENUE 52
iry-ST-2° SEBRING FL 33870 et W o Wt ¥ i ¥ o R e ¥ ¥ | -y
DOCUMENT # Bow B L1 L | S0 e Pomey e ot | S8 ot Pt " =
STREETADDRESS -05414/00- -—UIU?’% -~112
NAME ey . s .‘"l () —
ADDRESS OTY-§T- 29 ’
CITY-ST-2IP .
OOCEMENT # STREETADDRESS 9\%0'@
S IO R SR+ =R
SIHEE] ADDRESS ) . . CTY-57-2P
oy - 57-2P
DOCUMENT # ADDRESS
WMV -
STREET ADDRESS .
CTY-ST-2P GITY -ST-
DOCUMENT #
NAME STREE
AOORESS CITY-ST-2P
T-7P e
DOCRMENT #
STREET ADORESS
NAME
STREET ADDRESS .
CITY -ST-2P D CiTY-$1-

14. 1 hereby certity that the information supplfed with this filing
indicated on this repart is true and accdate and that m i

dogh n duality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

pe legal effect as if madé under oath; that | am a General Pariner of the limited partnership or
/Fiorida Statutes

Date Daytima Phene #

A oA oA

S (079 )

u

~. 2



