FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE LED 1 1€
Sandra Mortham [CRETH‘ ‘( OF §TA
ANNUAL REPORT Secvetary of Stale mwsmu OF CORPORATIONS
1997 DIVISION OF CORPORATIONS
/9 96DEC30 PH 1: 08

1. Name of Limited Partnarship DOC U M ENT #

**A95000000190
VALEWOOD LMITED L LT

Mailing Address Frincipal Office Address 3' Date Formed or Registered sa' ng\ml g"?ﬁgg;ﬁ"’“s s
12687 VALEWOOD DRIVE 12867 VALEWOOD DRIVE 01/30/1995 $151,000.00
NAPLES FL 33999 NAPLES FL 33939 ' *

3a. Da}aooé Last Raport

Sb. Amount of Capital
Gontributions in FLORIDA

4. state or Gountry of Formation to date:
2. Mailing Address 2a. Principal Cffice Address FL
Suite, Apt. #, el Suite, Apt #, elc. FEE Number
6. §5 0562901 E Applied For
Not licable
City & State City & Siate Appli
7. Certificats of Status Desired Q $8.76 Additional
Zip Country Zp Country Fes Required
8. Make check payable to; Depl. of State (See reverse side for fee information)
Q. HName and Address of Current Reglstered Agent 10. 1 changed, new Registered Agent/Ofiice
N
COLLINS, JAMES E ame
12887 VM.EWOOD M Street Address {P.O. Box Number Is Not Acceptable)
NAPLES F" Suite, Apl. #, elc.
City F L Zip Code

108a. Pursuani o the pravisions of sections B20. 1061 and 620.192, Florida Statutes, the above-named limiled parinership organized or registered undar the laws ol the State of Florida, submits this statement
for the purpose of changing as regislered oflice or registerad agent, or both, in the State of Florida Such change was authorized by its general partner(s). | hereby sccept the appointment of registered
agent. § am lamilar wilh, and accapl the abhgalions of section 620 192, Florida Stalules.

SIGNATURE (Registered Agenl Accapling Apporitment) __ DAYE

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

11. Narme(s) of Gereral Parner(s) 118. (Do RIF e Fos Otton Bos Honbersy | 11D, City, State & Zip Gode 1ic. DocR:rgi:rz:a:jﬂber
COLLINS, JAMES E TRUSTEE 12887 VALEWOOD DRIVE NAPLES FL 33998

BODOO2NSS02E—~ —50
-01/ 1073701124003
WEERSTE. 25 ARG, or

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

12. 150 hereby certily thal the information supplied with this (1ing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | release the Division of
Corporations from any Jability of nan-.compliance with Saction 113.07(3)(k) in the event that the information supplied is deamed exempt from public access. | further certity that ihe information Indicated on
this annual report s Irue and accurate and thal my signature shal have: the same legal effects as if made under oath, 1 further certily that | am a General Partner of the limitad partnership, receiver of trustea
empowsred ta execule this report as required by chapter 621, Florida Statutes.

-

S . U.¥ _ ; DATE A/ )3/ G2

SIGNAMJRE 4 - —
m .~ PNES 6. c(QLQﬂf-.') Daytime Telephona Number 9‘/{ M%b

Typed or Prinled fame ol Genaral Partner Signing

0008110

CR2E003 (6/96)




