2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VALRICO PARTNERS,

A33581

LP. LTD.

Principal Place of Business

280 HIGHWAY 35
MIDDLETOWN NJ 07701

Mailing Address

280 HIGHWAY 35
MIDDLETOWN NJ 07701-5900

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 2L PM L: 19

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

DO NCT WRITE IN THIS SPACE

COOLEY, PAUL

1350 DOUGLAS DRIVE
CLEARWATER FL 33756

City & State City & State 4. FEJ Number Applied For
22-3192858 Not Applicable
Zi n Zi Count iti
P Country P ountry 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Streot Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida.

Signaturs, typed of printed name of registerad agent and title It applicabla

{NOTE: Registered Agent signature reguired when reinstating)

CATE

9. Capital Contributions
as Shown on racord.

$3,240,000.00

10, Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 INFCRMATION 13. ADDRESS CHANGES ONLY
pocuvent# | P40910
STREET ADDRESS
nave TNG VALRICO CORP.
smeeraoceess | 280 HIGHWY 35 .

-ST-2°P MIDDLETON NJ -ST-ap 1_'_'3' I"" “] g R o L =
e 20000321 45020 —— o
v ST AOORESS -2/ 2 3/ M-~ 1035014
Nave AERTDE. 05 eAReTOR, 25
STREET ADDRESS .

CITY-ST- 2P ST-ZP
DOCUMENT #
NAME ‘ STREET ADDRESS
CITY- 5T- 2P
CITY-§T-2°
DOCUMENT ¥ STREET ADDRESS [
NAME Vi
- OIS CITY-§7-2P ‘ \/,
CTY-ST- 2P mal- y
DT STREET ADDRESS
NAME
STREET ADORESS oy
CITY- 5- 2P -5T-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Lo e I
Lcn’\f.sr_u: FETS I L T

14, | hereby certify that the infarmation supplied with this filing doaes not qualify for the exemption state

indicated on this report is true and accurate and that my signature shall have the same
the receiver or trustee empowered to execuie this report as required by Chapter 620,

al effect
rida Statutes

d in Section 119.07(3){1), Florida Statutes. | further certify that the information
as if made under oath; that t am a General Partner of the limited partnership or

IGNATURE AND TYPED CR PRINTED NAME OF SIGNII

GEfiERAL R

;/(/ /Od 732 cf’ylﬂfj?

Daytrme Phone #

SIGNATURE: ﬂmﬂ-”-u Pf-M%/ﬁ*’
/L of oA

O M

=



