FILE ON OR BEFORE APRIL 8, 1987 TO AVOID REVOCATION
AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Name of Limited Parnership

1a.  DOCUMENT #
A96000001742

VALLEY FAMILY PARTNERS, LTD.

AR

FILED
SECRETARY OF 5T,
DIVISIO EUF COR&R;&“ENS

97APR-9 AW 9: 20

QU

Malling Address

7297 W. OAKRIDGE GIRCLE
LANTANA FL 33462

Principal Offica Address

7297 W. OAKRIDGE CIRCLE o
LANTANA FL 33462 - f

3. Date Formed or Registered

09/18/1996

58, caphtal Contributions as
Shown on record.

$850,200.00

3a. Dato of Last Report

5b. Amount of Capital

4. siete or Couniry of Formatlon

Contribuilons In FLORIDA
dale:

2. Mailing Address 28. Principal Ofice Address Fl
Suite, Apt. 4, slc. Sulte, Apt. #, elc. 6. FEf Number
B Applied For
Gty & State Gity & Siaie ( Not Applicable
7. Coniificate of Status Desired 0 $8.75 Additional
Zip Coundry Zip Country Fee Required
8. Make chack payable lo: Dept. of State {See reverse aide for fee Information)
9. Name and Address of Current Reglstered Agent 10 I changed, new Registered Agent/Office
Name
BRADEN, DANA D TAINA H. LEINONEN
, Sireet Address (P.0. Box Number |s Not Acoeplable)
1660 SOUTHERN BLVD., SUTE D Sbﬂ Lucerne Avenue
WEST PALM BEACH FL 33408 Buite, Apt, #, eic.
City Zip Code
Lake Worth FL | 33460

10a. Pursuant to the provisions ol sections 6201051 and §20.192, Florida Statules, the above-named limited parinership organized or registered under the Jaws of the State of Fiorida, submits this statement for
the purpose of changing its registerad office or registered agent, or both, In the Etate of Florida. Such change was autherlzed by e generat partner(s), | heraby accept the appointment of registered agent.

| amn farmikiar with, and accept 1he obligations of section 520,192, Florida Statutes.
{ g f‘; H q » W_ﬂ,o‘ } q / 7 Iq
SIGNATURE {Registered Agent Accepting Appointment) _ .t by DATE ‘-{

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

Address of Fach General Partner

Repielration/

1 1 . Name{s} of General Partner(s) 1 1 Aa. (Do NOT Usa Post Ofile Box Numbers) 1 1b. City, State & Zip Code 1 1 G. Documen! Number
VALLEY, CARL 36-46 RVERRD.C/O A CHATHAM NJ 07928
REGINA K. VALLEY, AS TRUSTEE 7297 W. OAKRIDGE CIRC LANTANA FL 33462

2000021 42%'?‘{&-—8

-04/14/37—-01147--012
kEESg ], 25  weenS41, 25

Nota: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12,

| do heraby cerlity 1hat the Infermation supplied with this filing Is voluntarly fumnished and does nat quality for the exemption stated In Secticn 119.07(3)(k), Fiorida Statutes. | releass the Division of
Corporations from any lability of non-compliance with Section 119.07(3)(k) In the event that the Information supplied Is deamed exempt from public access. | futther certity that ihe information indicated on this
anftual repon is frue ana accurate and that my signature shall have the same legal afiects as if made under path. | further cenify that | am a General Pariner of tha kmited partnesrship, racsiver o trustes

empoweread 10 execute this report as requlred by chapler 620, Florkia Statules.
L]

SIGNATURE . D 'y 70 7” El E’ DATE M 63 /??7

Daytime Telephone Number §Q" s 6&'5;5 ! )

000e42

Typed or Printod Name of General Pariner Signing Form 7286/”14' (//Ml f)/

CR2E003 {11/96)



