2004 LIM!TEWNERSHIP ANNUAL REPORT

ue By May 1, 2004

DOCUMENT # A02000001308

1. Entity Name

EEDV FAMILY LIMITED PARTNERSHIP, LTD.

nenc

DAL Wk

Principal Place of Businass

3840 COLONIAL BLYD,, SUTE 2
FORT MYERS, FL 33912

Mailing Address

3840 COLONIAL BLVD,, SUITE 2
FORT MYERS, FL 33912

2. Principal Mace of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, elc

FILED

Mar 04, 2004 08:00 AM
Secretary of State

TR

02182004 Chg-LP CR2E0Q3 {10/03}
City & State Cily & Slate 4, FE!Number Applied For
. L 52.2385594 : Not Applicable
s Country ap Countey 5. Certificate of Status Dasired d $8.75 Adgitional
o ) Fees Reguired
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DEL VALLE, EMILIO
3840 COLONIAL BLVD,, SBUITE 2
FORT MYERS, FL 33912

]

Street Address (PO, Bax Numberiis Mot Accepiabie)

City

Zip Cade —

FL |

8. The above narned entity submits this staterment for the purpese of changing its registered office of ragisterad agent, or bath, in the State of Florida. | arn famdliar with, and accept

the abligations of reglstered agent.

SIGNATURE

Sigriature, typed o Prnled pare of registersd agan and dlle if applicatls

8. Capital Contibutions
as Shown on fecord,

$0.00

10, Amount of Capital Condributions
in FLORIDA o date,

A GENERAL PARTNER THAT IS A EUSINESS ENTITY MUSYT BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change & general partner.

12, GENERAL PARTMER INFORMATION 13, ADDRESS CHAMNGES ONLY
DOCUMENT #

SIREET ABDRESS
HAME DEI VALLE, EMILIO Jp—
STREET ADORESS | 3840 COLONIAL BLVD,, SUITE 2 -

. oY §T- 2P UOROON0E4E3
CiTe-ST-ZIP FORT MYERS, FL 333812 Cva it e G T IR P L I
Tf ettt R TR emt [l g urer R M-y 4 [ S g k- SR
DACUMEN STREET ADDRESS
NANE _ e e - -
STREET AUDRESS Y-S 2P
CITY-57-2F N _ =
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS h‘ -
GiTY-SF-2F )
TOCUMDNT # STAEEY ADREES
NAME e e
|
STRELT ADDRESS CTY-51- 2P
CHTY-51-217 - )
UOSLMENT ¢ STHEET ADORESS
NAME = - —
STRELT ADDRESS TY-53-1F
CATY- ST 289
. -

DOCUMENT # STREEY ADDRESS 7
NAME -
STRECY ADDRESS

LITY-57- 2P
ST 5T-2P . -

14. | hereby cenify that the informaltion supplied with this filing does not qualily for the exemnption stated in Sechion 119.07(3){#), Forida Statutes. | further certify that the information
indicaied on ths report is rue and gpourate and that my sigrature shall have the same legal aifect as i made under oath; that t am 2 General Pariner of the imited parinership ot

the receaiver or trustee empoawer!

SIGNATURE: \/

G execiie this report as required by Chapter 620, Floridda Statutes

LC&,?ZQWJ’M EMILIO DEL VALLE,M.D. . 7;_*239"2??-7666 ’

anpemnt A T T = adl WIS P

By Al ALk R T ireaiar T E A A DTMEE

Pavbrres Mo &




