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2003 LIMITED PARTNERSHIP
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29931

1. Entity Name

VALSIRV REALTY CO. LTD.

Principal Place of Business

4182 LIVE OAK BLVD.
DELRAY BEACH FL 33445

Mailing Address

4182 LIVE OAK BLVD.
DELRAY BEACH FL 33445
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s

3. Mailing Address
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9. Capital Contricutions
as Shown on record.

$990.00

10. Amount of Capital Centributions
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11. MAKE DHECK PAYABLE T0'FL. 'DEPT OF 81
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.
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