FILE ON OR BEFORE DECEMBER 31, 1997 OR PAHTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secrgtary of State
GIVISION OF CORPORATIONS

FiL
Dl\fEFU B%” CBf?gDSRTATI%ﬂS

1. Name of Limited Parinership

VALVERDE FAMILY LIMITED

1a,  DOCUMENT #
A94000000794

9B JAN-5 PH 312k 4

Vi

AR A

Malling Address

4107 SALTWATER BLVD.
TAMPA FL 33615

Principal Office Address

4107 SALTWATER BLVD.
TAMPA FL 33615

Ba. capiial Contributions as

3. Dawe Formed or Ragistered
Shown on recerd.

06/13/1984

3a. pate of Last Rapont

$1,000.00

12/31/1996

5b Amount of Capital

Contributions in FLORIDA

4, state or Country ¢l Formalion lo date:
2. Malling Address 28. Principal Office Address
Suita, Apt. #, elc, Suite, Apl. #, etc. 6. FEI Number
(L Applisd For
ity & State City 8 Siate 650536497 (. Not Applicabls
7« Ceriticate of Status Desired 0 $8.75 Additonal
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State {See reverse slde for fee information)
9, Name and Address of Current Reglatersd Agent 10, v changed, new Registerad Agent/Office
Name
' Bumv J Strest Address (P.O Box Number |s Not Acceptable)
7439 E. HILLSBOROUGH AVENUE
TAMPA FL 33810 Suite. Apt. #, atc
City F L Zip Code

103. Pursuant to the provisions of sections £20.1051 and 620 192, Florida Stalules, the above-named limited parlnership erganized or registered under the laws of the State of Fiorida, submits this slatemenl
for the purpose of changing s registered office or registerad agent, or both, in the Stale of Florida. Such change was authorized by its genersl partner{e). | hereby accept the appoiniment of regisiered
agenl. | am lamiliar with, and accept the obligations of saction 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointmant) DATE __

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

Registration/

19, et ot Ganre Parer 118, oori e st oty | 11, Gty Suio 8 2p oo e, ot
VALVERDE, DONALD 4107 SALTWATER BLVD. TAMPA FL 33615

SO0000240s0s S ——1
-H1/21/93--01083--010
weRiog, 25 k] 5B, 25

l

Note? General partnars MAY NOT be changed on this form; an amendment must be filed to change a general partner.

| do hereby cerlify that the information supplied with this filng is voluntarily furnishad and does not qualily for the exemplion slated in Sectien 119.07(3)(k). Florida Statutes. [ release the Division of
Corporations from any liabiity o non-compliance with Seclion 119.07(3)(k) in the event that the information supplied is deemed exampt from public access. | further certily that the information indicatad an
this annual report Is true end accurate and thal my signature shall have the sama legal eflects as it made under cath. | jurther certify that | am a Genera! Pariner of the limited partnership, receiver of trustee

empowsred to exacule this report as required by chaptar 620, Florida Statutes
SIGNATURE _ Demetd, Yidoo ove 1231097
Daytime Telephone Number (f’ 3) 62./ 007 ?

Typed of Printed Name of General Parftner Signing Form _-D'J H"D ‘VQ LV’EED E

12,

CR2EQ03 (6/97)



