STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED

DOCUMENT # A96000002022

1. Entity Name
VALENCIA GROVES, LTD.

Secretary of State

Principal Place of Businass

3665 BEE RIDGE ROAD, SUITE 310
SARASOTA, FL 32433

Mailing Address

3665 BEE RIDGE ROAD, SUITE 310
SARASOTA, FL 32433
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 $8.75 Additionat

5. Certificate of Status Dasired
Fee Requlred

8. Nama and Address of Current Registarad Agent
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CARRION, JAIME S
3665 BEE RIDGE ROAD, SUITE 310
SARASOTA, FL 32433
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8. The above named entity submits this staternent for the purpose cf changing its registerad office or ragistered agem. or bolh. inthe Slata of Florida. | am familiar with, and accept

the cbligations of registerad agant.

SIGNATURE

L0000 2005

05/1 200201 7002 500 00

Signaturs, tynad or printed name of ragistared agenl and title J applicabis.

NATE -

FILE NOWIIl FEE IS $500

After May 1, 2008, Fee wliil be $900.00

.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT bhe changed on the form; an amendm-nt must be ﬂled to change a general partner.

12. GENERAL PARTNER INFORMATION
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OOCUMENT # P96000089030

NAME FLORIDA CITRUS LANDS, INC.
STREET ABDRESS | 3665 BEE RIDGE ROAD, SUITE 310
ary-sI-2IP SARASOTA, FL 32433
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DOCUMENT ¢
NAME

STREET ADDRFSS
CiTy-S7-2IP

1
5 ‘..L;‘M:r, '. . \
e A

alh
.ﬁx @ 35» !
u; g! e 5
(e

DOCUMENF #
KAME

STREET ADDRESS
Ciry-S1-2p

U‘

o DOINOT WRITE |

Yot iy b IVLEE

DOCUMENT #
NAME

STREET ADDRESS
CITY-51-21P
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STAEET ADDRESS
Cirv-si-2Ip
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NAME

STREET ADDRESS
CITY-ST-ZiP
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14. | hereby certify tha ipformation supplied with this filing does not c1
indicated on this rd e and accurate and that my signature shal
or tha recaiver or trigtae empbQwerad to exacuts this report as requirad

S

SIGNATURE:

ualify for the axemptions contained in Cha ter 119, Florida Statutes. | further certify that tha information
| have the same legal effact as if made under oath; that | am a General Partnar of tha limited partnership

74/923 A

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL FPARTNER

4-4/-0%

Date

Apr 24,2008 08:00 ANV




