2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000810
1. Entity Name

VALLEY VIEW LIMTED
Principal Place of Business Mailing Address
GfO GAINESVILLE REAL ESTATE MANAGEMENT C/O GAINESVILLE REAL ESTATE MANAGEMENT
2040 NW 67 PLACE 2040 NW 67 PLACE
— - l!IlllllilllllillllliflllllIIWIIIHlllllIIHIIMINIJIHIII)Il)l}Ili
2, Principal Place of Business 3. Mailing Address

uite, Apl. #, etc Suite, Apt, #, etc DUE BY MAY 1, 2003
City & State City & State  ~ 4, FEY Number 59‘3203485 Applied For
M .- . Not Applicable
Zp Country Zip o | County 5. Certificate of Status Desired [ E‘?e-gesqafgg‘(’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUTCHER, KEITH A

Street Address (P.O. Box Number s Not Acceptable)

/0 GAINESVILLE REAL ESTATE MANAGMENT CO.

2040 N.W. 67TH PLACE :
GAINESVILLE FL 32853 City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name ol registered agent and titie if applicabla. DATE
9. Capital Contributions 333 10. Amount of Capital Contributions aa 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown an record. $1’ ,255.89 in FLORIDA to date. ‘ m‘:‘[ ‘Oq 3 " SEE REVERSE SIOE 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 genetal partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

SIAFLE LHELN HEhc

BOCUMENT # P92000006734 STREET ADDRESS
NAME GAINESVILLE REAL ESTATE MANAGEMNT CO.,INC.
stRee? ADCRess | 2040 N.W. 67TH PLACE - =
CITY-ST-7IP ]
onvsiar | GANESVILLE FL 32653 a1 aS138ss
DOGUMERT # - . s - . —_—
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S§T-2iP :
DOCUMENT #
CUNE STREET ADDRESS
NAME
STREET ADDRESS CITY-51-20P
GiTY-ST- 2P e
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Y5125 CITY-ST-2IP
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS v
CY-ST-2Ip oy st-2ip
DOCUMENT # -
NAME STREET ADDRESS J
STREET ADDRESS
CITy-ST-21P
CITY-ST-2IP . . :
14. | hereby certify that the information sfppljed with this filing does not qualify for the exernptlon stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the Infarmation
indicated on this report is true angd ‘ ¢ ang-that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or frustee empowerd ‘— ethis report as required by Chapter 620, Fiorida Statutes
SIGNATURE F Keidhrith. CmW 3/ t’J/D’)’ 3 1/Zéﬂ7j/

SIGNATURE Andhren OR PRINTED NAME OF SIGNING GENERAL PARTNER M PNONS # < —— . _

1152000

v

CR2E003 (10/02)



