2005 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A06436 Pooe
VALHALLA ASSOCIATES, LTD. LED -
. 01 #PR 26 My &t
Principal Place of Business -7 Mailing Address rsr CPE il " N (.,F s
130 WODEN WAY SE. 3 8. PENNSYLVANIA STFEET. SUITE 550 TALLA tﬂé SEE, FL tATE
WINTER HAVEN FL 33880 INDIANAPCLIS IN 46204 ’ * e Oh ﬂf
SN S 00 G MR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN_THtS SPACE
City & State City & State 4. FEI Number Applied For
59‘1893505 Not Applicable
Zip Country Zip Country -5. ,Certifi.cate of Status Desired O gg'g?q lﬁ?ecglicnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
) Name - ’ *
KELLEY, EW. Street Addrass (P.O. Box Number is Not Acceptable) . —
131 WODEN WAY, SE. 200 4__1 - “ 1;’4 5‘:’,_ 3— 53—3* =
WINTER HAVEN FL 33884 —EIS{I ié Dl——_thqam 2
City ) i L Zip Code

8. The above named entity submlts this statement for the purEose of changing it registered office or registered agent, or both, in the State of Fiorida.

March 28, 2001

SIGNATURE __
Signature, typed or printed name ot reg:smred agent and title if apptlcabl‘ {NO = Registered Agent signature raquired when reinstating} DATE

9, Capital Cont Js 10. A unt of Gapit 21 Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE ?

as Shown on recard. 5511 750.00 ORIDA to ¢ ate. $14.000.00 SEE REVERSE SIDE FOR FEE INFORMATION;

' A GENERAL PARTNERTHAT IS A BUSINESS Et TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
:f;EMEN” agsoﬁm{:ﬁ%” g STREET ADDRESS e Ta T T e e e g s o | =
. 1 1 < i
STREET ADDRESS 15735 UU,S. 31 NORTH z‘ ‘ b OTY-ST 2P -15/1 I’IDI__DIDDD_-U’M
cry-st-2P - |SHARPSVILLE IN 46088 et ]
DOCUMENT # STREET ADDRESS
NAME KELLEY, EW.
STREET ADDRESS | 131 WODEN WAY SE. . CITY-ST-7iP
Cm-ST-2° WINTER HAVEN FL
DOCUMENT # ‘ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P —
CITY-ST-2IP -
_|, bocuwents | STREET ADDRESS
NAME e
STREET ADDRESS i restze o -
CITV-ST-21P - _
DOCUMENT #
. STREET ADDRESS
NAME '
STREET ADDRESS CITY-5T-ZP - :
CATY-ST-21F - -
DOC
UMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-8§1-2P
CiTY-ST-21P -

14. | hergby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicased on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chag ter 620, Florida Statutes

SIGNATURE: “‘Z{«;W L %— Jo- 0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER iL PARTNER Daytime Phona #

dv  0vs9l00

CR2EQ03 (11/00)



