sllywood.com http:/fwww hollyw FILED

STAPLE CHECK HERE

2005 LIMITEDI::ISAB';TN.I‘aEyR‘Is,HZ'(I;O?)NNUAL REPO! ADr 22, 2005 8:00 am

DOCUMENT # A05000000037 ecretary of State
1. Entity Name
GOOD VALUE LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
715 GEORGE BUSH BLVD. 6682 HATTERAS DRIVE
DELRAY BEACH, FL 33483 LAKE WORTH, FL 33467
T G AR AN IEC
Suite, Apt. #, etc. SI..lite. Apt. #, etc. 04132005 Chg-Lz N CR2E003 (10/03)
. _]
City & State City & State 4. FEl Number Applied For
F1-0110113 Not Applicable
Zp Couniry ap Country 5. Ceriificate of Status Desired [ g-ggm‘b"ﬂ‘
8. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OLIVER!, ERIENIA Joy LaDe\a RoHRER
9 CROSSINNCIRCLE APT.B Street Address {P.D. Box Number is Not Acceptable)
BOYNTON BBACH, FL 33435 15 eEORGs RVSH Blud
i 'Pe lraw‘ B o A FL |Zip'3°de 334813

8. The above namad entity submits this statement for the purpese of changing its registarad office or registered ageht, or both, in the State of Flerida. | am tamiliar with, and accept

the obligations of regigtergd agent. </ 45 / 05

' DATE

SIGNATURE

narhe o regsiorad agont and e il Applicabim.

L
9. Capital Contributi 0. Amo t Capital Contributi .
e e $180,000.00 " aFoRDAGdms o 1 90,000,00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT ba changed on the form; an amendment must be filed to changa a genseral partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLUMENT #
STREET ADDRESS
NAME OLIVERI, EFIFANIA
STREET ADDRESS | @ CROSSING CIRCLE APT. B CITY-5T- 2P
Oy -5T-29 BOYNTON BEACH, FL 33435
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
aTY.51.20 CTY-St-2P ey gy 4
..fgl_'l_ﬂ-:lq"j-“l:" 1 1 ;_”:‘ —
DOCUMENT # STREEY ADDRESS Ua/Ud 0010 16--012 #5790, &5
NAME
STREET ADDRESS
OITY.SI1-7IP -st-2¢
DICUMENT # STREEY ADDRESS
NAME
STREET ADDRESS oTy.S1.20
Gy -ST- 2P h
DOCUMENT # STREET ADORESS
HAME
STREET ADDRESS cTv-s1.2
CITYaST-2P h
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST-2P
CITY-81-2IP

14, | hereby certify that the information supplied with this filing toes not qualify for the exermnption stated in Saction 119.07(3)(), Florida Statutes. § further certify that the information
indicated on this repart is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or frustee empowered to exacute this repont as required by Chapter 620, Florida Statutes

senarvre:ASadona ool Uphs a7




