2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000172 -
1. Entity Name - TI‘ “"’f vy STALE -
SECHETAR
VALCO ENTERPRISES, LTD. DIVISION OF CU:’{DQF\MIEJL{S
AR 7 b 4 Q-

Principal Place of Business Mailing Address GQ F Ay H 9 5 6
7439 EAST HILLSBOROUGH AVENUE 7439 EAST HILLSBOROUGH AVENUE
TAMPA FL 33610 TAMPA FL 33610-4227
I S RO

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4 FEI Number Applied Fot

59-3423644 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
LEVY, BUDDY J )
Street Address (P.O. Box Number is Not Acceptable)
7439 EAST HILLSBOROUGH AVENUE
TAMPA FL 33610
City - FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed o printed name of ragistered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $1 500,000.00 10. Amount of Capital Contributions 1. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ' 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 form; an amendment must be filed to change a general partner.

. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY =N
oocuvenr# | P95000018216 oSS g
NAVE VALCO GROUP, INC. STREE &
sTReeT Anoress | 7439 EAST HILLSBOROUGH AVENUE vsrzp §
crv-s.ze | TAMPA FL 33610 oY= i

o
mm# S
iy Ty -57- 29
CITY-ST-2P .
DOWM;EN" STREET ADDRESS
NAME — N
STREET ADDRESS .
¢y -5T- 2P CITY-ST-2P
mm&m
CITY - 57-2P
CiTY-ST-2P -
ﬂm&m# A . STREETADDRESS
CITY-ST- 2P e T CrY-§T-2P
mm&m#
sT-Zp
CY-ST-2P omy-

14. | hereby certity that the information supplied with this filing does not guality for the exempiion staled in Section 118.07{3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate -and that my signature shalt have the same legal effect as if made under oath; that § am a General Partner of the limited partnership or

the receiver or trustee empowered to exgelta this report g8 equired by Chapter 620, Florida Statutes /73
SIGNATURE: ___ SVaMAA%) ¥ % 59, ‘Mﬁé‘)p 3/3/7’571\ 6 6879

'V‘“f's ANDTYPED OR pm NAME OF SIGNING &7ﬁenm. PARTNER ¥ Date Daytima Fhonk #

l



