2000 UNIFORM BUSINESS REPORT (UBR)

*DOCUMENT #

1. Entity Name

VALVERDE FAMILY LIMITED

A94000000794

o FiLED

o SECRE TR D

DiVis i IARY i oo
PN R ,w.fgﬁfeif%w

Mailing Address

4107 SALTWATER BLVD.
TAMPA FL 33615-5638

Principal Place of Business

4107 SALTWATER BLVD.
TAMPA FL 33615

)
00O R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0536497 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
) Fee Required
= 6.-Name and-Addres3s of Current-Registered Agent~ - ————- - —[~ ~-- ———7.=Name-and-Address of New Registered-Agent————————
Name

LEVY, BUDDY ,J Street Address (P.O. Box Number is Not Acceptable)
7439 E. HILLSBOROUGH AVENUE
TAMPA FL 336810

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed of panted name of registerad agent and title f appiicable

{NOTE: Registarad Agent signature requirad when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

in FLORIDA to date.

10. Amounit of Capital Centributions

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAI PARTNER THAT IS 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 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAVE VALVERDE, DONALD
STREETADDRESS | 4107 SALTWATER BLVD. CITY-5T- 71
ory-s-22 | TAMPA FL 33615 et ML LTS Sl ooy e Lo |

N1 T3 = N

DOCLMENT # STREET ADDRESS D5/ 12/00--01 148 --003
poch See914], 00 wwewid] oz
STREET ADDRESS

CTY-5T-2P
CITY-ST-2P

. DOCUNIENT # - o | ——mr—r—e s e D e . - 20 L mmrmes - T me— o LFIeT Lt - T _

NANVE
STREET ADDRESS

CITY- 5T-2P
CITY- 7. 2P
DOCUMENT # STREET ADDRESS
NAVE
STREET CITY-ST- 2P
CrTY-ST-2P
DOGUMENT # STREET ADDRESS
NAVE
STREET ADDRESS

-§1-2P
o127 -
pocumenr# . PRSI STREET ADDRESS
NAME
STREET RESS
_§T-2P

CY-ST-2P G -§T

141 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ffect as if made under catn; ral | am a General Partner of the limited partnership or

the recelver or trustee empowered io execute {his report as required by Chapter 620, Flonida Statutes

SIGNATURE: 7 | BXACNURE\REQUIRED

s o]

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

l Data Daytime Phona #

{

CR2E003 (9/99)



