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

LIMITED PARTNERSHIE; FLORIDA DEPARTMENT OF STATE SECP F}L E,“j
ANNUAL REPORT e DSy, 5‘;@5 I STare
1999 DIVISICN OF CORPORATIONS PQR'.Q i

1. Namo of Limited Partnership 1a. DOCUMENT #
A94000000794

VALVERDE FAMILY LMITED ALK IR
D12/25

for the purpose of thanging its registared office or registered agent, or both, in the State of Florida. Such changa was altherlzed by its ganeral parmer{s). | hereby accept the appaintmant of registerad
agant. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent A DATE

Mailing Address Principal Offica Addrass. - " | 3. Date Féfmed or Registered 5a. capital Contributions as
Bhown on racord.
4107 SALTWATER BLVD. 4107 SALTWATER BLVD. (06/13/1994 $1,000.00
TAMPA FL 33615 TAMPA FL 33615 3a. Date of Last Raport VR
{11/05/1998 5B. Amount of Capitat
s - — = gogglgumns:nFLORlDA

— - - State or N crmaton g

2. Mailing Address 23a. Principal Office Adgress AL

Suite, Apt. #, atc. Suite, Apt. #, atc. - B. FEI Number 3 Avpiied For

G & Saw ~ TGy & 5 65-0536497 [ Not Applicable

7 7 . Certificate of Stafus Desired | $8.75 Additional
Zip N Country Zip Country Fea Required
8. Make check pavable to; Dept. of State (See reversa side for fee Information)
9 Name and Adc of Current Ag;mt ) 1_0. ]f changed, new Registerad Agent/Office
—- T Name - -
» BUDDY J Street Addrass (2.0, Box Number Is Not Accepiable)
rass o r piable;
7439 E HILLSBOROUGH AVENUE 7 ” .__,!:IDF] Pt et § = Y
TAMPA FL 33610 Sulle, ARt. 7, etc, 4,:' dﬂ fg ——UIDSE 431::; =
Cy - F L i o 3 =
10a. Pursuant to the provisions of sections 520.1051 and 620.192, Florida Statutes, the above-namad fimited p nip ar rag under the faws of the State of Florida, submits this statement

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A1, Name(s)of Goneri Parinarts 12, o e e marsy | 11D Gl Ste 8.2 Gode 11, poledsnton
VALVERDE, DONALD 4107 SALTWATER BLVD. TAMPA FL 33615

K

Note: General partners MAY NOT be ché\nged on thiis_._%ormi an amendment must be filed to chaﬁge a general partner.

1 2 1 do hereby certify that the Information supplied with this filing is voluntarlly fumished and doas nol quahfy for the exemptlun shied i Section 119.07(3)(k), Florda Statutes. re1aase the Division of
Cotporations from any liabillty of non-compliance wnh Saction 119.07(3)(K) in the event that the d is exampt from public actess. | further certify that the infonnation ingicated on
thiz annuai report is true and and that my hall have the same Iegal effects as if made under oath 1 further cortify that | am a Genaral Partner of the limitad partnership, receiver or trystea
empowered 1o exacute this report 8s required by chapter §20, Florida Statutes.

SIGNATURE /QM{/ _ 3 DATE /3/07/78

“Typed ot Printed Name of Gongral Partner Signing Form —DO.‘JP: L V P\ LVE ﬁ\D [ : Daylirne:l‘elephone Numbe,_(g; 3) &Af-007 ?

" 0013090

CRZEGO3 (3/38)



