STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL PEPORT

DOCUMENT # A04000001755

1. Entity Name
BETHEL VALLEY, LTD.

Apr 14,2008 08:00 Al
Due By May 1, 2008 Secretary of State

Principal Flace of Business Mailing Address
499 NORTH FERDON BOULEVARD 499 NORTH FERDON BOULEVARD
CRESTVIEW, FL 32536 CRESTVIEW, FL. 32536
02142008 No Chg-LP CR2E003 (12/06)
Do NOT WR ITE IN TH IS S PAC E 4. FE( Number Apphed For
11-3733311 Not Applicable
5. Cenificate of Status Desired [ ggzgq 3;’:‘;'“""3'

6. Name and Address of Current Raglistered Agent

450 N FERDON BLVD DO NOT WRITE
CRESTVIEW, FL 32536 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarmiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragistered s0ent and title i apoicabis DATE

FILE NOWI! FEE IS $500.00
After May 1, 2008, Fee will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

12 GENERAL PARTNER INFORMATION

DDCUMENT #
NAVE RUSSELL, DAVID A
STREET ADDRESS | P.O. BOX 757 OIS
oTv-st2P | CRESTVIEW, FL 32536 (14725 /03~a0

DOCUMENT ¢
NAME DEAN, DARLENE

STREET ADDRESS 1 829 HOLBROOK LANE

CITY-§T-21P FT WALTON BEACH, FL 32548

DOCUMENT ¢
NAME

STREEY ADDRESS Do NOT WR'TE

CITY-51-2IP

DOCUMENT 4 IN TH'S S PACE

NAME
STREET ADDRESS
CiTY-§1-21P

ODOCUMENT #
NAME

STREET ADDRESS
CITY-57-2iP

DOGUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14. | hereby certity that the information supplied with this filing does not clualsfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is and accurate and that my signatura shal! have the sama legal effect as it made under oath; that | am a Ganeral Partner of the limited parnnership

SIGNATURE:

SIGNA AND TYPED OR PRINTED NAME OF SI0JIHG GENERAL PARTNER Dharytire Phone §

or the receiver or trustee wered to execute this report as required by Chapter 620, Florida Statutes
-
d M 4%4 J/ ﬁ WYk
-/ 7/ Duie
7/




