FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP Tl
WILL BE SYBJECT TO REVOCATION AND $500 PENALTY FEE ’
FILED
FLORIDA DEPARTMENT OF STATE

ANndra 5. [+] 1 18 .' S-’
oo o aons g8 0CT 16 PH 2
Al

DIVISION OF CORPORATIONS UEET:& RY OF 2 \@mﬁﬁ

% SSEE, FL
1. Name of Limited Parnership 1a. DOCUMENT # TA LLA HA
A97000000172

VALGO ENTERPRISES, LTO. 60 P AN REARTAL A

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Q_ Name and Address of Gurrent Registered Agent 10. 1ifchanged, naw Registerad Agent/Office
Narne
LEVY, BUDDY J
7439 EAST H".LSBOROUGH AVENUE Streat Address (P.O. Box Number Is Not Accaptable)
TAMPA EL 33510 Sute, AP 7, 916,
City FL Zip Cade

1 Oa_ Pursuant to ihe provislons of sections 20,1051 and 620,192, Florida Statutes, the above-named limited partnership erganized or registered under the laws of the State of Florida, submits this staternent
for the pumpase of changing its ragisterad office or d agent, or both, in the Stata of Flarida. Such change was authorized by its general pariner{s}. | heraby accept the appaintment of registered

agent. | am familiar with, and accept the chligations of sectlon 620.192, Florida Statutas.

DATE

SIGHATURE (Registered Agent Accapting Appointmant)

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

Registration/

11. Name(s) of Ganeral Pariner{s) 11a. maﬁ;;!g;a ;s ofEEacthmanaEral F'!azr:ner ) 11b. City, State & Zip Code ) 1c. Docurmant Nursber
VALCO GROUP, INC. 7439 EAST HILLSBOROUG TAMPA FL 33610 P35000018216
TOOOOEsESD

—1nf15fde~~nim§é——ana =
FHHZITEL 25 susiog oo

Mailing Addrass Principal Office Address 3. Date Formed cr Registared Ba. capitai Contibutions as
Shown on record.
7439 EAST HILLSBOROUGH AVENUE 7439 EAST HILLSBOROUGH AVENUE 01/21/1997 $99.00
TAMPA FL 33510 TAMPA FL 33510 3a. Date of Last Raport )
(11/05/1998 5b. amount of Capitat
z Confributions in ELORIDA
5 5 .| 4. state 6r Country of Formation todate: .
- Mailing Add d. Principal Office Add
ailing Address rincipal Office Address FL l \ S00, 0x0D
Suite, Apt. #, etc. Suite, Apt. #, efc.
p Ap! 6. FEINumber 0 Applied For
Sy EeEs SIS 59-3423644 (¥ not Applicable
. 7. Certificate of Status Desired [l $8.75 Additional
Zip Country Zip Cauntry Fea Required
8. Make check payable to: Dept. of Stata (See revarse side for fee information, .
: '!':F‘ﬁﬁaﬁ 53'5

CR2E003 (8/28)

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

12. |dohereby cerlify that the Information supplled with this filing is voluntarily fumished and dees not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Comorations from any llabllity ofnon-compllance with Saction 119.07(3)(k} In tha event that the information supplied is deemed exempt frem public access. | further certify that the information indicated on

SIGNATURE

r 4

this annual report is true and rate and that my signature shall have he same legal effects gz If made under oath. | furiher camfy that | am a General Partrer of the limited partnership, raceiver or trustes
empewaced 1o executa this séport as raquired by chapter 620, Florida Statutes. CﬁM
V/bleo Grop T, o Gfyfoy”
v T / / k)

Daytime Talephona Number

Typed cr Printed Name of Genaral Partner Signing Form




