DAFLE Fe

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00Q0CO0000190

1. Entity Name

REAL ESTATE AND VALUE INCOME INVESTORS, LP

FILED
03wy 20 P8 130

Principal Place of Business Mailing Address . e S
7400 SW 50 TERRACE 18 EAST DI LIDO DRIVE \_g CRETATY W 5m jf;'__ i;g\-
SUITE 201 MIAMI BEACH FL 33139 | LA uEE, FLG

- “"|I”‘|" ||||‘ Ilm ||
Inci i ’ 3. Mailing Address

2. Principal Place of Business

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

DUE BY MAY 1, 2003
|

City & State City & State . 4. FEINumber  A5-(08 1552 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | ?39 g(?q ‘ﬁ?:(;“c’nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
RIGG, MATTHEW V e
18 EAST DI LIDO DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI-BEACH FL 33139
.\_- City . FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla, DATE
8. Capital Contributions $10 Om 00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 form; an amendment must be filed to change a generafl partner..

12. GENERAL PARTNER INFORMATION | EEN ADDRESS CHANGES ONLY
vocuments | P99000106153 STREET ADDRESS
NAME REAL ESTATE AND VALUE ASSET MANAGEMENT CO.
sTaeeT anoaess | 7400 SW 50 TERRACE SUITE 201 R
orv-st-ze | MIAMI FL 33155 e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
. CITY-5T-2P
CITY-§T- 21
DOCUMENT # == e e
1 ) B stnee avoss |- L ~:3.I"IDLJ I N e | I Py = -
NAME B0 —-11 D010~ ¥idR. 25
STREET ADDRESS P
oTV-sT-27 ‘ st I
MENT # '
DOCUMENT STREET ADDRESS
NAME
STREET ADGRESS S
CITY-ST-2P o
DOCUMENT # ,
STREET ADDRESS
NAME
STREET ADDRESS o512
ov-stzp |, L ) , . e . i
DOCUMENT # '
1 e . . S STREETACDRESS | - . .
NAME I G, : = T
STREET ADDRESS ' ' cITv-ST.7P
OITY-57-21P e

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thé information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a General Parlner of the limited partnership or
the receiver or truste empowered to execupe this report as y Chapter 620, Florida Statutes .

(D Lf 24 [0% 30550248

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GE#R# PARTNER Data Daytime Phone #

SIGNATURE:

dd €¥11200

CR2E003 {10/02)

P,



