STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY SEPTEMBER 5, 2007

-.—-‘__

DOCUMENT # A04000001360

1. Entity Name

PLEASANT VALLEY LIMITED PARTNERSHIP

2007AUG20 AMI0: 07

Principal Place of Business Mailing Address

73 SOUTH PALM AVENUE 73 SOUTH PALM AVENUE SECRETARY OF S
SUITE 218 SUITE 216

SARASOTA FL 34236 SARASOTA FL 34236

TR R

2. Principai Place of Business - No P.O. Box # aling Address
LR S 4

Suite. Apt. ¥, etc. #2/"%2‘ e 2nd MOORE CRZE003 {4/07)
City & Slate ity & Slale -~ 4. FEI Number Applied For
\j ‘f’gﬂ;‘, /(/ 65-0975034 Not Applicable

Zin Country & %7?}/

7
Count "
WM 5. Certificate of Status Desirad (] $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, HAROLD O

73 SOUTH PALM AVENUE
SUITE 216

SARASOTA FL 34236

Name

Street Address (P.0O. Box Number is Not Acceptable)

City FL E Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or baih,

in the State of Florida. | am familias with, ana accept the obligations of registered agent. 5.607.1932)(b), F.5.. allows for the waiver of

SIGNATURE

t1e $400.00 Ia1e fee. By checking this hox,
tne limited partnership certities it did not

ng!ld“!'e [YPET D Ladan Aaile OF 150 JTeed agent cna e apthcaule

o DATE —— receive prior noiice. Fee o e is£500.00.
ile. N Now!!! Fee is $900 00 Due By September 5, 2007 S W/&

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 PARTNER INFORMATYION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS %’
—
e MILLER, HAROLD O 7350 .S . / ﬂﬁ/ﬂﬂ / /5 oy )Z/
STREET ADDRESS 173 SOUTH TAMIAMI TRAIL, SUITE 216 CTY-ST-7I \}’ 7 3” 4
CRY-ST-ZP  |SARASOTA FL 34236 /%/ i;ﬂ / /&7 57{; /
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS SITY-51. 7P
CITY-S1-2IP S
OOCUMENT 2 AVDEET ARROFEC
e - . cmecmaompres Lo ——— . e —
STREET ADDRESS CITY-ST- 1P
CITy-ST-2P 7
DOCUMENT #
SiREET ADGRESS
NaME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2IP
CITY-ST-ZIP
DOCUMENT #
[ STREET ADDRESS
NAME
STREET ADLRESS CITY-ST-7IP
oHY-ST-iN -

14. | hereby certity that the information supplied with this filing does not quality tor the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oatn: that | am a General Partner of the limited partnership or
the receiver or trustee empowered (o execule this eport as required by Chapter 62C, Florida Siatules

SIGNATURE i / A

/_/ﬁ LD /7///@ P oty So5 727

SIGNATURE AND TYPED O PRINTED NAYE OF SIGNING GENERAL PARTNER Date f //) } e f’éﬂw /




