STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 __ May 06, 2005 08:00 AM

A95000000190
Pg?ﬁl;’m'},"ENT # Secretary of State
VALEWOOD LIMITED
Principal Place of Business " Maiing Address
2338 IMMOKXALEE RD., #161 2338 IMMOKALEE RD., #1861
NAPLES, FL. 34110 NAPLES, FL 34110
TS e IR AR
Suite, Apt. #, etc, . o Suite, Apt. #, etc. 0472065 ChgLP CR2E003 (10/03)
City & Stale _ City & State 4. FEI Number Appiied For
85-0562991 Net Applicabla
Zp Country Zp Country 5. Gortificate of Status Desired [ ?g gqm";""“a‘
6. WName _and Address of Current:g‘?qlmmd Agent 7. Name and Address of New Fegistered Agsnt

Narme

COLLINS, JAMES E

2338 IMMOKALEE RD,, #181 Street Addrass (2.0, Box Number is Not Acceptabla)
NAPLES, FL 34110

Qity FL , Zip Gode

4. The above named erﬁ submils this statement for the purpose of changing ts ragistered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agens.

SIGNATURE -
Signalute, 1ypcd or printed name of ragictrad aqmmd titla if apelicable, DAE

9. Capita) Ccntnbuhons . 10. Amount of Capltal Coﬂmbutlons
2 Shown o record. $151,000.00 _ _in FLORIDA o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a ganeral parines.

12. _ GENERAL PAF\TNERVINFOHMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # o
STREET ADDRESS
NAME COLLING, JAMES E TRUSTEE
STREETADDRESS | 2338 IMMOKALEE RD ., #1581 P—
SY-ST.I% MARLES, FL 34110 o
OOCUMERT # - LR ;‘.!;SB
oot STREET ADARESS { J{:,',.fd mone~=O009-005 526,25
STREET ADDRESS .
GHY-57-2F Y -&7-2¢
DECUMENT ¢ T
- STREET ADDRESS
STRELT ADORESS Y-S
CITY. 1.2
DOCUMENT ¥ STREET ADORESS
NAME
STREET ADDRESS
gty 5T-20 bry-3T-2
DARLVERT + SYAEET ADSRESS
NAME
STREET ADDRESS
oY 5778 CIY-ST-P
COCUMENT ¢ STREET AUDRESS
NAME
STAEET ADDRESS
oY -ST-TP tre-St-2p
14, | harahy gerfify that the Inforrmation supnlied with His fi filing dogs not qually for tha exernmlcn staled In Sestion 119.07(3)0, Flonda Shalutes. | further certify lhat the lnformatlon
indicated on this report is fnse and accurate and that my sigrature shall have the same lsgal affect as if made under ; that | am a General Pariner of the limited partnership or

the receivar o trusise empowared to exacute this raport as required by Ghapter 620, Florida Statutes

SIGNATURE: L. MM-— .)34» ‘Oawq-w«/\ O¢-25-035 139-25%-0900

NlTUR! AND “’PED Of PRINTED NAME OF SIONING GENERAL FARYTNER Date Caytme Phone #




