2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 ( Apr 02,2007 08:00 Al

STAPLE CHECK HERE

A(02000001308
PP(}NUMENT # Secretary of State
EEDV FAMILY LIMITED PARTNERSHIP, LTD.
Principul Place of Businoss Mailing Addross
6150 DIAMOMD CENTER CT, STE 1207,BLDG 1200 6150 DIAMOMD CENTER CT, STE 1201,BLDG 1200
FORT MYERS, FL 33912 FORT MYERS, FL 33912
R LT R
Sulte, Apt. #, otc. Suite, Apt #, olc. 02212007 Chg-LP CR2EQ03 (12/06)
Cily & State City & State 4, FEI Number Appliod For
52-2385594 NoL Appbcably
Zip Country Zip Country 5, Certilicale of Status Dosited 1 gi' ;;ﬁ’:&“""*"
§. Name and Addross of Current Registerad Agent \ 7. Name and Address of New Registered Agent

Nama

DEL VALLE, EMILIO
6150 DIAMOMD CENTER CT, STE 1201,BLDG 1200 Stroot Addrass (P.0. Bex Number is Noi Accoptable)
FORT MYERS, FL 33912

City FL l Zip Code

B. The above named entity submits this statement tor the purpese of changing its registered office or registsred agent, or bath, in the State of Florida. | am familiar with, and accept
thw elligotions of registerag agent.

SIGMATURE

Signatune, tygad or printed namn ! regasaren seant and FLo | applcabis, DATE
FILE NOW!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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 general partner.
12. GENERAL PARTNFR INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMNT ¢ STREET ADDRESS
HAML, DEL VALLE, EMILIO
SIHELT ALBRLSS | 6150 DIAMOMD CENTER CT, STE 1201,BLDG 1200 P
CIlY-Si-ap FORT MYERS, FL 33912
DOCUMLNT #
STHEE T ADDHESS S
N LID00622330
STRLLT ADDRLSS a7 LU b =L ST, T
CITy-ST-2P
CHY-§1-219
BICUMINT # ]
STHEE T AUORLES
NAME
STHELT AUDRLSS
Ciy-st-2ip
CIv-§1-¢11
DIEUMINT ¢ SIKEE | ALORLSS
HAMI,
SINELT AUDRELE
CilY-§1-21P
I -5T- 21k
DOCUMLNT ¥
SIREL 1 ADORLSS
NAML:
SIRLET ADORESS
GHIY-SI-210
G GT- 2P
DOSUMERT 7
STRLE| ADURESS
HAME,
SURLLT ADURLES
ClP-SIe 4P
CITY < 5I- 21k

supplied with this filing does not quality for the axomptions containod in Chaptor 119, Fiorida Statutes. | lurhser certity that tho information
accurale and tnat my sigriaturo shall have the same logal effoct as i made under oath: hat | am a Genoral Partnes of 1ho linited parinarship
> ecutaghis report as required by Ciapter 620, Florida Statutes

. EMILIO DEL VALLE 239-277-7666
Wil ®

TEL,'NAME QOF SIGNING OENERAL PARTNER Dat, Nayt.m. frong o

14. | hereby cerlify that tho nformi)
indicalod art his roportis rue
¢r the receiver or Iruslas emp

SIGNATURE:

b {




