STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A04000001755 FiLeb
1. Entity Name
BETHEL VALLEY, LTD. :
2005 JAN 26 AM11: 03
e L } IiONS
Principal Place of Business Mailing Address D}.‘\! ERNL ,r\{'h SJS%%Y QEGR\D A
499 NORTH FERDON BOULEVARD 499 NORTH FERDON BOULEVARD i-‘ALL A
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
R ; A OEAR SR S W U ER G

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-LP CRZE003 {10/03)

City & State City & State 4. FE! Number 7/ /—67335 z7 Applied For

Zo)d Not Applicable
Zip Country Zip Couniry 5. Cerlilicate of Status Desired 0O ?g'zesq L:::j:ci’tional
6. Name and Address of Current Registerod Agent 7. Name and Add of New Reg: d Agent _
Name
RUSSELL, DAVID A
499 N FERDON BLVD Street Address (P.0. Box Number is Not Acceptable)
CRESTVIEW, FL 32536
City FL | Zip Code

regisiered agent.

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

/2 205~

Signatura, typed6r printad name ot A:gislered agent and tille il applicable.

BATE

9. Capital Contributions $8 10. Amount of Capital Contributions 72; >
as Sh ecord. _;9-0-0'-80 in FLORIDA o dage. ;:/ -
'5 OWTt ON reGor in (o] a@?’ % 0&0

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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME RUSSELL, DAVID A
STREET ADDRESS L
P.0. BOX 757 CIFY-51-2P
CITY-ST-2IP CRESTVIEW, FL 32536
DOCUMENT # STREET ADORESS
NAME DEAN, DARLENE
STREET ADDRESS | 829 HOLBROOK LANE B ="

I CIY-S1-2IP SUOO04s5 39494753
GITY-5T-2I FT WALTON BEACH, FL 32548 01 ET{'EJ)SE St EaTa M LY wielelol
pocsudr | ~ - - - -~ - e T 7 ¥ sweevaoesss [ e T -

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
y-s7-2 —
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS LITy-S1-21P
CITY-ST-ZIP -
DOCUMENT ¢ STREET ADDRESS
NAME /‘"
STREET ADDRESS -
CITY-S3-2IP
CTY-ST- 2P L
¥ v
DOCUMENT # y ‘.p
STREET ADDRESS s
NAME %
STREET ADDRESS CITY-ST-2IF
Cv-s-2i —

indicated on
the receiver or trustee emppdverad 1o execute this report as required by Chapter 820, Florida Statutes

SIGNATURE;

it P et vt S el
SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING GENERAL PARTNER

14. | heraby cermﬁ that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the infarmation
this report is trugam accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

R



