. . 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A06103
1. Entity Name - FiLil e1aTE
T sEeRETARY OF SIAIE o
VALENTINE PROPERTIES PARTNERSHIP, LTD. DIVISIOH OF CORFORATIONS
Principal Place of Business Malling Address GU FEB - l PM " 51
3701 VALENTINE WAY PO BOX 9129
ORLANDO FL 32805 MARIETTA GA 30065-2129 .
S S SN GORRU
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ City & State City & State 87 FEI Numbet o Applied For
- - N 58-0416715 Mat A;‘_-;:-!i-:;&-!-:
ap Couniry Zip Country 5, Certificate of Status Desired O $8'75 Additional
' Fee Required
- 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
MName
DARQE‘N" Mo e s e e “Sireat Address{P.O.-Box Number is Not Acceptable):- - .-~ = =~ L
3701 ST. VALENTINE WAY :
ORLANDO Fi 32811
) , City ' FL I'ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siats of Florida.

SIGNA'I:UF\‘E

Signature, typed or prlinted name of registerad agent and title if applicable. {NOTE: Regstered Agant signalure raquired when reinsiating) DATE
9. Capitai Contributions $0.00 10. Amount of Capital Contributions 11. MAXE CHECX PAYABLE TO DEPT. OF STATE
__as Shownonrecord. A in FLORIDA to dang’_ o B SﬁE REVERSE SIDE FOR FEE INFORMATION
//'" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
- NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. - GENERAL PARTNER INFORMATION | ADDRESS CHANGES ONLY _
DOCUMENT # .
STREET ADDRESS
o DARDEN, JM. I 37 BLACR LANTD ROAD
STREEFADDRESS | 1633 SANDS PLACE —
onv-st-2p | MARIETTA GA 30067 mesE A ATLCANTA Gt:.O@C’)I A 0D L{-7

DOCUMENT #
NAME

STREEY ADORESS
CITY-ST-2P

STREET ADDRESS

ey 02087
. . *%14

A e e T

-
D--D1090--0065
25 wdakldl D%
DOGUMENT #

e s e

STREET ADDRESS | - ( )G/
CAY. T-ZP
Lmy-seae o | ) . . ! . . . A

- g - —— e
DOGUMENT
’ STREET ADORESS
NAVE )
STREET ADDRESS
CIY-ST-2P
CITY - ST-Z2P
DOGLATENT# STREET ADDRESS -
NAME
STREET ADDRESS
CMY-ST-2P
oTY-ST-2P
DOGUMENT #
STREET ADDRESS
NAVE
# STREET ADDRESS
] Y- 51-20
[* onv-sr-2p

. [j{i:f heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indiicated on this report is true 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 partnership ui
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATUR N ng' 01/24/90_ (770) 955-5887

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytirme Phone #




