2001 UNIFORM,BUSINESS REPORT (UBR)

DOCUMENT #  A97000000370 | Coe e,
1. Entity Name ’ .‘i“*— v b
WALZ FAMILY LIMITED PARTNERSHIP -
FILED
Principal Place of Businass Mailing Address 01 JUN 2 |
. !
4115 LAFAYETTE AVENUE 4115 LAFAYETTE AVENUE 8 Mgy 7
SEBRING FL 33872 SEBRING FL 33872 RFErEE
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WH!i‘E IN THIS SPACE
Ci& & State City.& State ‘ 4, FEI Number : Applied-For
65'0738705' Not Applicabie
7ip Country Zip Country » ) ’ $8.75 Additional
5. Certificate of Status Desired : ,B( Fee Required ,
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name h
- - - - Y —— - - - af— - - - - — ? - -
WALZ' NORBERT Street Address (P.O. Box Number is Not Acceptable)
4115 LAFAYETTE AVENUE _ __ . o T,
SEBRING FL 33672 ,
A City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when rei_nstatlng) DATE
9, Capital Contributions 000 m ) "10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. $40t . . in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

ST T T A GENERAL PARTNER THAT 15 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 | EE2 ADDRESS CHANGES ONLY
T =)
NT #
BOGUME . || STReET ABDRESS . =
NAME WALZ, NORBERT ' b O o T 5 W o Lz M R o =
STREET ADDRESS ~ 0741108 1 g
B 4115 LAFAYETTE AVENUE GITY-S1-21 -07/11/01--01053--020 2
512 |SERRING FL 33870 44377, B0 Y &
. - o
DOCLMENT ¢ STREET ADDRESS ©
NAME
STREET ADDAESS CITY-ST-2IP. - '
CITY-§T-2IP o l
DOCUMENT # i
P STREET ADDRESS |
NAME S o - - .
STREET ADDRESS ’ . CITY-ST-2IP
SLITY-ST-2IP -
‘BocumenT # STREET ADDRESS '
INAVE
N
STREET ADDRESS CITY-ST. 2P
CITY-ST-2P - :
DOGUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS £ITY-ST-7IP t
CIW-ST-ZlP‘ - :
DOCUMENT #5 |
UMENT £ STREET ADDRESS {
e , l
STREET ADORESS CITY-ST-7P |
Y- ST-2P . ﬁ o I

s not Auality for the exemption stated in Section 119.07(3)(i}, Florida Staiules.jl further cerlify that the information

ature £hall have IHE: sagre legal effect as if made under oath; that | am a General Partner of the limited artnership or
i , Floriga Statutes J%p))

A

-l
’ / if / o by - Y . v ” 4 jfv / j
5 : ) Y (i - [ ; é’ ;

4 i 2 A& o0 - bt S

srm?tims ANDTYPED OR PRINTED N}dﬁ oF susﬂe GENERAL PARTNER T Date Daytime Phore #

14. | hereby certify that the information supplied with this fil
indicated on this report is true and accurate and that
the receiver or trusiee empowegred to gxbcute this rep

A i

SIGNATURE:




