FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra Mortham
Sacretary of State
1997 DIVISION OF CORPORATIONS

1. Nams of Limited Parinership 1a. DOCUMENT #
A33581

VALRICO PARTNERS, L.P., LTD.

Mailing Address Principal Office Address. 3‘ Date Formed or Registered
200 HIGHWAY 35 280 HGHWAY 35 10/23/1992
MIDDLETOWN NJ 07701 MIDOLETOWN MJ 07201 38. Dato of Las! Foport
10‘ / 1 5b. Amount of Capital
Conlributiohs n FLORIDA
4. State or Counlry of Formation 1o date
2. Mailing Address 2a. Principal Office Address N\I
Suite, Apt. #, elc. Suite, Apt. #, eic. FEIN
i P 6. ;2_”; ;;2858 [ Applied For
City & Stals City & State () Not Appiicable
7. Ceriificate of $tatus Des'red ] $8.75 Additonal
Zip Country Zip Country Feo Required
8. Make check payable ta: Dept, of State {See reverse side for fee information)
9, Name and Address of Current Registered Agent 10. 1 changed. new Registered Agent/Office
Name
COOLEY, PAUL
1‘79 s BELOHEH ROAD (smej Street Address (P.O. Box Number Is Nol Acceptable)
SU"E K Suite, Apt. ¥, etc.
MRGO FI. W' Cily FL I Zip Code

1 Oa. Pursuant te the provisions of sections 620.1051 and £20.192, Flarida Statutes, the above-named limited parinership organized or registered under the laws of the Stale of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. Such change was authorized by its ganeral partner(s). | hereby accept the appoimtment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Fiorida Statutes.

SIGNATURE (Repgistered Agent Accepting Appointment) DATE . _ .

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) of Genorsl Partner(s) 118, (o0 ATt Rt e b Bronctersy | 11D, Gity, State & Zip Code 11C. o o
TNG VALRICO CORP. 280 HIGHWY 35 MIDDLETON NJ P40910
ot Rt |

SO000 15 £
iﬁ.xlafas-«u1naé—-ﬁﬁ§

Note: General partners MAY NOTbe changed on this form; an amendment must be filed to change a general partner.

42. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for The exemplion stated in Section 119.07(3)K), Florda Statutes. | release the Division of
Corpaocations from any #ability of non-compliance with Section 119.07(3){k) in the event that! the inforngation supplied is deerned exampt from public access. | further certfy that the information indicated on
de und?th | urther certify that | am a General Partner o the limited paﬂnershippceiver or trusiee

KEF70ENT o F (oﬁ?f.ax’ﬁr(f
TNE VAL I COORL 9/ 1o /4(
ﬂfjé"éjﬁ Daytime Telephone Number 7ﬁ j _‘j 2 '05‘59

accurate and that my sigrature shall have the same tega! effects as it

port as required by chaplar €20, Florida Statutes

al Partner Signing Form ___

thi@ annual report is rua
empewared 10 execute

SIGNATURE

Typed or Printed Name of Ge

CR2ZEQ03 (6/96)




