STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED

DUE BY MAY 1, 2004 Apr 21,2004 08:00 AM

DOCUMENT # A95000000190
3. Entty Name Secretary of State
VALEWOOD LIMITED
Puncipal Place of Business Mailing Address
2338 IMMOKALEE RD_, #161 2338 IMMOKALEE RD., #161
NAPLES FL 34110 NAPLES FL 34110

Suite, Apt. ¥, efc. Suite, Apt #. etc MOORE GRZEDDR {11/03)

City & State Cily & State 4. FEI Numger Appled For

65-0562991 Net Apphcable
2p Gountry Zp Country 5. Cemhoate of Status Desited O ?8'75 Additional
ee Aequired
6. Name and Address of Current Registered Agent 7. Hame and Address of New Regisiered Agent

Name

COLLINS, JAMES E

2338 IMMOKALEE BD. #161 Street Address (P . Box Number is Not Acceptable)

NAPLES FL 34110

Ciy FL l Zip Code

8, The above namea entity submis s statement for the purpose at changing its registered cifice ar regstered agent, or both, in the State of Flanda 1 am familiar with, and accet
the obhganons of registered agent.

SIGNATURE
Signature typed o ponted arme of regaiered agent and tlg if applcatle DATE
9. Capital Centributions $151,000.00 10. Arount of Capitat Centnbutions 11, MAKE CHECK PAYABLE TO Fi. DEPT. OF STATE
as Shown on record e in FLORIDA to date. SEE REVERSE SIDE 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 torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMA TION 13. ADDRESS CHANGES ONLY
DOCUMENT £

STREET ADDRESS
NANE COLLINS, JAMES E TRUSTEE
STREFF ADDRESS | 2338 IMMOKALEE RD., #161 S
CITY-ST- 21 NAPLES FLL 34110
DOCUMENT # Jio i e 4 o
oo STREET ADORESS Unoaci assie
STREET ADDRESS CATY-5L- 2 .
CITY-S1- 21 o
DOCUMENT # STREET ADDRESS
HALE
STRELT ADDRESS

r GITr-51-2ip

CIFF-S1- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
SYREFT ADDRESS

CiTy-ST- 210
CITY-ST- 7
DOCUMENT # SIAEET ADORESS
NAME
STREET ADDHESS

ITY-S7-71P
Y- 51 e crrsr e
DOCUMENT # STRFET ALDRESS
NAME
STREET ADDAESS

1 - .
GiTY-ST- 2P t presiar

14. | heraby gerify that the mformatior suppiied with this fiing does not quakfy for the exernption stated n Section 113.07(3¥1), Flonda Statutes | further certiy that the information
inchoated on this report is irue and accurate and that my signature shait nave tne same tegal effect as 1f made under ocath, fhat | am a Gereral Pariner of ihe limited partnership or
the recewer or truslee empowered [0 execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: <)I;&AMA/\ 2. QJJ._,;-—- ﬁ[‘/é,-m,( 239~ 2340200

IGNATURE AND TYPED OR PRINTED HAME OF SIGMING GENERAL PARTNER Date Dayume Pricne #




