2000 UNIFORM BUSINESS REPORT (UBR) o .

DOCUMENT #. .. A 93000000310 |, FILED

1. Entity Name

Valley V1w L imired 00 MAR 27 Py I: O

rincipal Place of Business 2ilin ress - t U STHTF
Principal Place of B o A c};é::tnvsUl\\thu& Q,_me.e,manqgeﬁxﬂtfh '-bw... FLORIDA
2301 5w Archer R 2040 N.Wi LTt Plag]

=
Gamesutile. . ™ Lo®
: \e_,\ 34 Ganesuille 3 320L53
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State N 4. FEI Number Applied For
= ~3 Qo?;t\.@ L Not Appiicable
1 Zi t s
2P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

C\%ulrc}\eR Keith A‘ Namé___ . e e

— a7 qo 66‘.[“;&11_\“;\2;&.,_&_‘;% Street Address (P.O. Box Number is Not Acceptable)
Management

vdo Nw 6T -P\out:.L/ . |
(aatnes uitle qu, 33L5> City F| | ZpCode

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

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable. (NOTE" Registered Agent signature reguired when rainstating} DATE

9. Capital Contribulions 10. Ameunt of Capital Contrlbut\ons

as Shown on recerd. 5’] r’ m&as in FLORIDA to date. m LLCL

A GENEhAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEREﬁ 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 INFORMATION | EEB ADDRESS CHANGES ONLY
)
wewets | PGR,00000 (513 Ma 4 CDI, STREET ADDAESS &
N A are. Manage meg <O0OQs HegsPe——F 3
STREET ADDRE - T 1y s
ITY-5T-71P A0 4‘0 Nw L1 P\M.D_J CITY-ST-2IP : !]3,’,_; fUD‘“GIDEJ“‘DI':' T |
R JGatnesuille X, 33LS3 B2 08 an s &
DOCUMENT # STREET ADDRESS . : °
NAME
STREET ADDRESS CIy-81-2P
CIY-S1-17if
DOGUMENT # STREET ADDRESS
NAME _——— _— e I B — —
STREET ADDRESS CITY-ST1-2IP
CITY-ST-2p
DOCUMENT # W f
STREET ADDRESS ’
NAME @ &(0 aS-
STREET ADDRESS CITY-ST- 2P
CITY-ST- 2P
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CIY-S1-2IP
Do
CUMENT!I STREET ADDRESS
NAME
STREET ADDRESS {TY-ST-2IP ( > (4
CITY-8T-ZIP e K /

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report is true and gccurate and that my signature shall have the same legal effect as if made under path; that | am a General Partner of the limited partnership or
the receiver or trustee eppowered Ao pxecute this report as required by Chapter 620, Florida Statutes

s/é/ﬂﬂ Ke'\‘u’\ C,Rusrc\)we N 253 3164437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #

SIGNATURE:




