=l nt =l

STAPLE CHECK HER

oI
2004°LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 '

FILED
2004 JAR 16 AM 8: 33
UIYLION OF CORPORATIONS

DOCUMENT # A33581

1. Entity Name
VALRICO PARTNERS, L.P., LTD.

Principal Place of Business . " Mailing Address ' :ALLAHASSEE. FLORIDA

280 HIGHWAY 35 280 HIGHWAY 35

MIDDLETOWN, N} 07701 MIDDLETOWN, NI 07701

T v D AR R
Suite, Apt. #. etc. Suite, Apt. #, elc. 01082004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For

22-3192858 Not Applicable
Zip , Country Zip " -~ Country 5. Cersfcate of Staws Desired 0 gﬂﬂe:?q adr:dmonal
6. Name and Address of Curvent Registered Agent 7. Name and Address cf New Registered Agent

Name
COOLEY, PAUL
1350 DOUGLAS DRIVE . 'Street Address {P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33756

- City FL Iﬁ) Code

8. The above named cntity submits this statement for the purpose of changing its registered office or registered agent, of both, in Ihe State of Florida. Varn familiar with, ana accept
the obligations of registered agent

SKENATURE S
Signatura, typed of prinled name ol registered agent and ttie | appieable. DATE
9. Capitat Contriputions ) 10. Amount of Capital Conlributions
as Shown on record. $3 240,000.00 in FLORIDA 1o date.

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.

1. GENERAL PARTNER INFORMATION 13 ADDHESS CHANGES ONLY
DOCUMENT ¢ P40910
STREET ADDRESS
NAME TNG VALRICO CORP.
STAEET ADDRESS
280 HIGHWY 35 CiTY-ST-7P
CITY-§T-7IP MIDDLEI'ON. NJ -"'h .‘-\.e--..pq..—«.-._
- "7 T T T90
DOCUMENT #
= -
o STREFT ADDAESS QI.‘ 16/04--01060--016 **525 25
STREET ADDRESS CITY-S7-7P
CITY-ST-2P .
DOCUMENT ¢ o . STREET ADDRESS - - T
CHAME .- = -
« STREET ABDAESS CiTY-ST-2P
CIY-ST-2P -
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CiTY-ST- 2P
DOCUMENT ¢
STREET ADDRESS
NAVIE
STREET ADDRESS Gl P
CAY-ST-2P ) e
DOGUMENT # STREET ADDRESS
NAME
STHEET ADDRESS CITY-S1-2P '
CIFY-5T-ZP -

14. | hereby certily that the information supplied with this filing coes not gqualify for the exempllon tated! in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this teport is true and accurate and that my signature shall have the same legal pffect as if made under oath: that | am a General Pariner af the limited partnership or

IGHATURE AND TYPED O RAMTETRAME OF snﬁmﬁjERMAﬂ‘mfFf' Date Daytete Phone #

the receiver of trustee emppwerad 1o execute this report as required by Chaplgr 40, FlondafStatules ~
SIGNATURE: ,. /]&}W %&//} /c?/d‘f 232-§Y2 ~c955'7
&4



