2002 UNIFORM BUSINESS REPORT (UBR) pE
13hs
DOCUMENT # A97000000172 FILED
1. Entity Name
VALCO ENTERPRISES, LTD. 0z PR 15 PHI2: 22
e TARY U':{_STM‘E
Principal Place of Business Mailing Address FEEE%‘:{K‘SSE F LGR}QA
2109 PALM AVENUE 2109 PALM AVENUE '
SUITE 202 SUITE 202

- S LT

2. Principal Place of Business

Suita, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1 206'2 : gz%:
Sunke L0 ) Sws ye Lo ) : ’ T

City & State City & State 4, FEl Nummber Appiied For

59'3423644 Net Applicable
Zip Country 2ip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6." Name and Addrass of Current Reglistared Agent i 7. Name and Addresa of New Reglstered Agent
Name

LEVY, BUDDY J Street Address (P.0. Box Nymber is Not ﬁceptable)

7439 EAST HILLSBOROUGH AVENUE SNO09 Toash i“-'fa\ foa NEA &

TAMPA FL 33810 ;

Suxe J03
|_City Zip Code
\Outn On, FL 3bos™
B. 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 nama ol registerad agent and title if applicable, DATE
9. Capital Contributions $1,500,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE,
as Shown on record, ! ' in FLOR!DA 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: Generaf Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION I 13 ADDRESS CHANGES ONLY
aocument# | P95000018216
STREET ABDRESS -
e VALCO GROUP, INC. Q109 Fasy Poim Ave H.203
streer aooaess | 7439 EAST HILLSBOROUGH AVENUE PR
orv-st-ze | TAMPA FL 33610 N om po_ FL 22605
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS
CITY-ST-2IP oInY-ST-2p i - —

- _ , _ oS satnes e —
DOCUMENT # ' STAEET ADDRESS _ -04/13/02--01 UBB-—;.I_.I 15 -
NAME L3, 3, SuVol SO . . £ uPed s T
STREET ADDRESS

CITY-ST-ZiP
CITY-5T-2P
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADIDRESS
NAME
STREET ADDRESS

CITY-5T-2IP
CITY-ST-2IP
DUCUMENT # STREET ADDRESS f
NAME e
STREET ADDRESS CITY-ST-ZP
CITY-5T-2 i

14. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acciyyate and that my signature shall have the same legai effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered t ecute this report as required by Chapter 620, Florlda Statutes

‘-I/ :o/ 0 V21 -SV6- 143

Dala Davtime FPhona #

=~ L R R T S v W

Sylﬂ.lﬁﬁ AND TYPED OR PRINTED NAME OF SIGNING GENERAL P,

SIGNATURE:/

Iy aeinn

CR2E003 (9/01)




