Hat S

FILEON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

]

DJWS! NoF

1. Name of Limited Parinarship

a DOCUMENT #
"A06438

VALHALLA ASSOCIATES, LTD.

0 1/20

ECRETARY 4%

11477

o

F STATE

FORPOMT (G

QBJAN ~S PH I 53

AN ERAR IR

Mazlling Address

130 WODEN WAY §.E.
WINTER HAVEN FL 33880

Principal Office Address

130 WODEN WAY S.E.
WINTER HAVEN FL 33380

3. Dale Formed or Registered

04/07/1878

38, pate of Last Reporl

Ha. Capital Contributions as
Shown on record

$311,750.00

04/02/1997

5b Amount of Capital
Contributions n FLORIDA

3 5 4. state or Country of Formation to date:
» Maliling Address 8. Principal Office Address
FL A3, S48, ¥
Sulte, Apl. #, elc, Suite, Apt. ¥, elc. 6. FEI Humber
59'1893505 [N Applied For
City & State City & State Not Applicable
7. Ceriilicate of Status Desired D $8.75 Additonal
Zip Country Zip Cauntry Fes Requirad
B. Make @mm?@a (See raverse side for fee Information)
9, Name and Address of Current Reglsiered Agent 10. ' changed, new Registared Agent/Oilice
Name
K Y E.w. S A 0. Box N Is N ble)
treal Address (P.O. Box Number Is Not Acceptable
131 WODEN WAY, S.E.
WINTER HAVEN FL 33884 Sure, APl #, 615,
City FL ] Zip Cods

108, Pursuani to the provisions of sections 620.1051 and 620,142, Florida Stalules, the above-named limited partnership organized of regislered under the laws of the State of Floride, submils this statemant
for the purpgse orchanumg Ita registared ofiice ar regisiered agent, ar boih, in the State of Florida. Such change was aulhorized by its general partnar{s}. | hareby accept the appaintmeni of registered

, * agent. ham fa with, and nocez the obhgthons of section 620.192, Flonda Statutes.
. ._._,ffl,l/!),g ‘KLMAJ

DATE J Z'BJ J_ﬂj —

SIGNATURE (Reglslere niment) _ .

A GENERAL PARTNER THAT IS A CORPORATION, LIMITE ARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACT{YE WITH THIS OFFICE.

11, Names)of Ganors Partnrl) 118, 0 e oot b merst | 11D, . tate 8.2 Coce 110, po e
KELLEY, INC. §735 U.S. 31 NORTH SHARPSVILLE IN 46068 F850000058 14
KELLEY, EW. 131 WODEN WAY S.E. WINTER HAVEN FL

EQOO02 4|1 220 5
~H A6 48— -01008--007
RN I03 59 meERsdn TR

Note: Jbeneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

Typed o Prinled Name of General Pariner Eigning Form

| do hereby certily hat the information supplied wilh this fitng is voluntarily furnished and does not qualify for tha exemplion stated in Secton 119,07(3)tk). Florida Statutes. | release the Divisian of
Corporations from any liabilily of pon-compliance with Seclion 113 07(3)(k) in 1he event thal the information supplied is deemed exempt from public access, | further certily that the information indicaled on
thig annual report is frue and accurate and thal my signature shall have the same legal effecls as if made under oath. | further certily that | am a Genaral Pariner of the limited partnership, recerver o trustee
empowered to exécuta this raporl Bs required by chapter 620. Florida Sialutes.

SIGNATURE JJIA),J{

JADJE A?H:;w_ﬁ__m__

- DATE 4 _Z"
Dayime Telophona Numbor Jﬂ_:&33"_L£Z—-_LLt

zilaz

CR2E003 {6/97)



