‘ R )
2000 UNIFORM BUSINESS REPORT (UBR) APPROVED =
. "~ AND T
DOCUMENT #  A97000000482 FILED
1. Entity Name
SPRING VALLEY, LTD. : Q0 APR -5 AMI0: 36
— , . SECRETARY OF STATE
Principal Place of Business Mailing Address FAL L AHASSEE, FLURIDA
2909 WEST STATE ROAD 434 2909 WEST STATE ROAD 434
SUITE 121031 SUITE 121131 B \{\ \ C{
LONGWOOD FL 32779 LONGWOOUD FL 32779-4837 '
I N AR AR R
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
99-3440716 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O ?esegesq Lﬁ;‘ﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODMAN, BARRY S
2809 WEST STATE ROAD 434

Street Address (P.O. Box Number is Not Acceptable)

SUITE 121-131

LONGWOOD FL 32778 City FL [ ZipCode

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 o prinied name of registared agent and titla if applicabie. {NOTE: Regstared Agent signature required whan reinstating) DATE
9. Capital Contributions $2 360,000.00 0. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. GF STATE
as Shown on record. W 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocuvents | P97000008656 . -

NAMVE SPV CORPORATION STREET ADDRESS

sTReeT aooress | 2909 WEST STATE ROAD 434, SUITE 121-131

orv-stzp | LONGWOOD FL 32779 ey -sT-2p

DOGUMENT #

e STREET ADDRESS

STREET ADDRESS I

il =Y m T T | L b T ot o P
DOCUMENT # STREET =04/ 2500--010 ¢ --010
wE FERFSOR D5 RARRTOG 20
STREET ADDRESS .

CITY- §7- 2P Y- ST-2¢

BOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

Ty 2p oTY- 120

DOCUMENT#

- STREET ADDRESS

STREET ADDRESS

Ty 2 CITY-&1-2P

DOCUMENT #

o STREET AYRESS

STREET ADDRESS

oty s1.2p CITY- 7. 2P

14. | hereby certify that the Information supplied filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
as required by Chapter 620, Florida Statutes

' 3
indicated i tist o te-gdd that
ety on h oot o 0 e «ﬁsﬁ
l/g/ %prig%VV%lley, Lid. 1
,nr' .: y: orporatlon, genera partner
SIGNATURE: ___ SIGNZENY/= BEQUIBED ¢~ o vinan procices ) 284

(REMNTED NAME OF SIGNING GENERAL PARTNER Data i Dawa Phong #

AnR

CR2E003 (9/99}



