STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004 FILED
DOCUMENT # A29931 AT Apr 06,2004 08:00 AM
1. Bty Name Secretary of State
VALSIRV REALTY CO. LTD.
Principat Place of Business . Mailing Address
4182 LIVE QAK BLVD, 4182 LIVE QAK BLVD,
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
i AT e
Suite, Apt #, stc. o Suite, Apt ¥, elc MOORE CRZE003 {11/03)
City & State City & State 4. FEI Number Apphed For
) 36-6495881 Nat Apphcable
Zip Country Zip Country L"" Contificate of Statss Desired = ?i.gi t:’;nr::;z‘ci‘!i*:mal
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne T
i‘!E,B-EN Eﬁ;éé;{;\l{ BLVD Street Address (PO, Box Number is Not Acceptable]
DELRAY BEACH FL 33445 il = =
City o FL ] Zip Code

8. The above ramed entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of lorida | am famifiar with. and acoep!
the obikgatons of regisiered agent.

SIGNATURE -
Sigratuce, tpgd ar pusied aame of regisiered agant ad dls f appeablo, CAYE
9. Capital Contributions $990.00 10. Amount of Capitat Conlrbutions 11, MAKE CHECK PRYABLE 6 FL. DEPT. OF STATE
as Shown on secord. . in FLORIDA to date. $95G, 00 - SEE REVERSE SIDE FOR FEE INFORMATION

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 partner.

12. GENERAL PARTNER BNFOAMATION 13. ADDRESS THANGES OhLY
DOCUMERT # Fa30000006987
SIREET ADERESS
NAME AS PROPERTIES CORP.
STREET ADDRESS 1600 CENTRAL AVE, #365 BITY 5T-2P
ETY-§7-1p HIGHLAND PARK L 80035
DOGUNERT ¢ § siErT sonAess DN i0s1 1
HAME g8 Na-00N1 0018 141 25
STREET ADDRESS
LTy -ST- 7P G- 812
DOCUMENT 4 STREET ADDRESS
HAME
SYREET ADDAESS -
CHY-ST-2F Gre-57.28
DACUNENT ¢ I STREET ADORESS
NAME
STRLE ADDRESS oty 5T 2P o -
GETY 512 ’
DOCUMERT # SIREET ACDRESS
NAKE
STREET ADORESS
GITY-57 -2
Ty ST-7P
COCUMERT ¢ STREET ADDRESS
paME -
STREET AChRESS _ CiTE-ST-ZIP
CFY-§3- 387 b R

14. {hereby certify thay the infprfmation supphigsd with this hiing does not qualify for the exemption stated in _Secnm 119.07(A)Xi}, Florida Stafi@és‘ | further certify that the information
indicated on this report € irue and ac ® and thal ry gjgrature shall have the same legad effect as if made under oath, that | am a General Partner of the limited partnershig or
the receiver of tudtee gmpowered o ute this repor re d by Thapter 620, Flonida Sawtes i

t U. Goldman, Pres. 3/22/2004 (847) 432-3666

ach{mns AND TYPED OR PRINTAD NAME OF SIGNING GENERAL PARTNER Date Gaytime Flana #

SIGNATURE:




