STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A06000000270 WA
1. Entity Name ° i A
THE FLORIDA VALUE FUND, LLLP
w1 eey 18 P 109
Principal Place of Businass ailing Adgress
499 SHOREHNEWAY 999/*/5/9’ S ah SR A ARV OF STA
m”lq"aaﬁ 39619 JEu \._l “,-‘.\[ L \4!4- 4
TALLAKASSEES, FLiid
/4v Y
S 7 [ W e LT
Suite. Apl. #, elG. Suite, Apt. #, elc. 02032007 Chg-LP CRE003 (1 210?)
City & State City & State 4. FEI Number Applied For
Not Applicable
7 Country Zip Country 5. Cerlificate of Status Desired 0 ?e.; ;’esqﬁ?:cnma'
6. Name a;'ld Address of Currert Registered Agem 7. Name and Address of New Registered Agem
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL i Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Ploriga | am familiar with, ane accept
the obligations of registered ageni.

SIGNATLURE

Seretre, typed o priced name of regestered agent and utke f apphcacie DaTE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $300.00

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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO6000016063 STREET ADDRESS
NAE FvEPaRTNERS LG 2999 AE /9 /ST
ADDRE! PO ORIy
STREET 58 '#906 CITy-Si-Ap
arestze | HepEwweoRPe3ses  Aueadttira. FL
L

DOCUMENT 4 %3 ’80 SIREET ADDRESS
NAME
STREET ADDRESS

GITY-SI-2IP [ — - —
orY-st-np riJ100334113167

e S35 ——0T00d—019 &S50, 1

DOCUMENT £ - SS 5 9 01004 --01Y S
NAME
STREET ADDRESS

Ly-ST-20
CITY-ST-ap
DOCUMENT + STREET ADORESS
HNAME
STREET s Chiy-Si-2p
CITY-S5T-4P
DOCUMENT ¢ STREET ADDRESS
NAME
STREED ® CITY-S1-2P
CiTy-ST-2P
DOCLMERT # SEREET ADDRESS
NAME
SIREEN 55 CITY -S1- 2P
CilY-S1-2IP d\c_\

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Slatutes. ¢ further cerlify that the informaunon
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that [ am a General Partner of the limited parinesship
or the receiver or rusiee empowered 1o gxgfute this repon as required by Chapier 620, Florida Slatutes

SIGNATURE: &7 / 1/427/07 ﬁ, 6y )95’3'

u}ﬁnfun OR PRINTED NAME OF SIGNING GENERAL PARTRER 7 /] oue _ Dasure Prne ¢

e




