2001 UNIFORM BUSINESS%BEPOﬁ%‘QBR)

DOCUMENT #  A97000000172 R

1. Entity Name o,

VALCO ENTERPRISES, LTD. FILED

01 MR -7 M50

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

Mailing Address

7439 EAST HILLSBOROUGH AVENUE
TAMPA FL 33610

Principal Place of Business

7439 EAST HILLSBOROUGH AVENUE
TAMPA FI, 33610

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
9-3423644 Not Applicable
2P Counlry Zp Country 5. Ceriificate of Status Desied  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LEVY, BUDDY J Streat Address (P.0. Box Number is Not Accepiable)
7439 EAST HILLSBOROUGH AVENUE :
TAMPA FL 33610
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and titte if applicable.

(NOTE: Registerec Agent signatura required when ramstating)

DATE

9, Capital Contributions
as Shown on record.

$1,500,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

=51

T

A-GENERAL-PARTNER THATIS A -BUSINESS:ENTITY-MUST-BE-REGISTERED -AND-ACTIVEWITH THIS OFFICE:——=crm o —oas
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

I
L

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENTY | pOSDOG018218 STREET ADDRESS

NAME . VALCO GROUP, INC.

STREET ADDRESS | 7439 EAST HILLSBOROUGH AVENUE CITY-5T-2P

omv-ST-2P | TAMPA FL 33610

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-29

CITY-5T-21p -

DOCUMENT/ __ e e I ey T e R TToToToTT T e

NAME

STAEET ADDRESS \ CTV-ST-2P s . | =TIt = | '—%‘3"“’“ 2 3

CUY-$T-21p EH = 3T -——[]11 he-—21
ke .r- B Y ._

DOCUMENT 4 SIREET ADDRESS EE T I R

NAME

STREET ADDRESS CITY-ST-2P

oY-ST-2P e

DOCUMENT # STREET ADDRESS

NAME

STREEADDRESS CITY-ST-20P

CATY-ST-2/P -

OCUENT ¢ STREET ADDRESS

NAME

STREET ADDRESS ITY-ST- 2P

OITY-57-21P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the limited partnership or
] the receiver or trustee empowered to execute this report as required

SIGNATURE AL

SIGNATURE:

Chapter 620, Florida Statutes

Sokr\ CD%\\ Jfbfo

YRR Wil

SIGNATURE AND TYPED OR pmmWF SIGNING GEMERAL PARTNER

Date

Davytime Phona #

v SH96000

CR2E003 (11/00)



