'*"‘-ﬁLE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHlP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

DIVISICN OF CC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Slale

RPORATIONS

pa st

A ISIOR €

1. Name of Limhed Pannership

¥ISPRING VALLEY, LTD.

1a.

DOCUMENT #
A97000000482

V1€

SLURE L }“ﬁ’lmmummus

g705c -9 PN 319

AR

Mailing Address
1 2909 WEST STATE ROAD 44

&
«] BUTE 121431
21 LONGWOOD FL 32779

Principat Office Address

2909 WEST STATE ROAD 434
SUITE 121431
LONGWOOD FL 32778

3. Date Formod or Registered

02/25/1997

34a. pate of Last Reporl

02/25/97

5. capital Contributions as
Snowen on racord.

$1,000.00

4. State of Counlry of Formation

2 Malling Address

28. Principal Oflice Address

FL

; Siie, Apt. #, elc.

Suite, Apt. #, ete

5b Amount of Capna\
Contributions in FLORIDA
to date

$1,000.00

B. FEI Number

59-34h0716

I Applicd For

T Tty & Stafe Cily & Siale Not Applicate
7. Certicale of Status Desired D $8.75 Additional
T 2p Country Zip Country i Fee Required
i 8 Make check payable to: Depi. of State {See reverse side for fee information)
8. Name and Address of Currerd Reglstered Agent 10. 1 changed. new Registered AgentiOffice
Name

GOODMAN, BARRY S

2900 WEST STATE ROAD 434
SUITE 121-131

LONGWOOD FL 32779

Slroct Address (P.O. Box Number Is Not Acceptable)

Suite, Apt. #, el

City

71p Code

FL

BIGNATURE (Registarad Agent Accepting Appaintmentl) |

DATE |

103, Pursuant to the provisions of sactions 620 1051 and 620,192, Fiorida Statules, the above-named limited partnership organized or registored undor the taws of the Slale of Florida, submits lhis staternent
fox the purpose of changing its registered ollice or regislered agant, or bolh, in the State of Florida. Such change was aulhonzed by ils general paringt(s). | hereby accepl the appeointaienl of registered
agent. | am famlliar with, and accopt the pbligations of saction 620 192, Florida Slalules.

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

g nis IUIJ;“-..JMF"M

~12/17 r

11. Name(s) of General Partner(s) 11 a. “)O'ef‘ng;efi;’Liifgﬁ::ﬁ;ﬁ?::&r5) 11b. Ciy, State & Zip Code 11c. [)OCHL?,‘Q]SAIB,\'JT%_,G,
SPV CORPORATION 2009 WEST STATE ROAD LONGWOOD FL 32779 P97000008656

i
i |

PP
sf—ﬂuma_—md

_ . C.-\.r".l *‘**‘* 1.,,||'| 5

KWM

qea.

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

Corporations from any liablity of non- t;omp!

this annual report is rue and accurale angfid
empowered to exacute this report as m

.| SIGNATURE -

‘*. { do hereby cartily thal the infarmaticn supplied wj

_Typed or Printed Name of General Parlnar Signing form |

[ling is voluntarily lurnished and doeos not gualify for the exenption stated in Section 119.07(3)(k), Florida Statutes. | relsase the Division of

620. Florida Statutes.

5PV CORPORATIQN
By: Barry S.

Goodman, President

. DATE .

tion 118.07(3)(k} in the event (hat the: informalion suppliod is deomod exernpt from public access | further cerlify Lhat the informalion indicated on
1re shall have the same legal elfects as if made under oalh. | further certily thal | am & Gengral Partner ol the limiled partnership, receiver or trustoe

December 2, 1997

Daytime Telephone Number _ ( L]OT ) 786_1}2’“4

CR2E003 (6/87)



