STAPLE CHECK HERE

— FILED
2004 LlMlTEnnzzR;;uﬁg!sfl:::Pz 3814NUAL REPORT Mar 12. 2004 08:00 AM

Secretary of State
DOCUMENT # A97000000482 Yy
1. Entity Name
SPRING VALLEY, LTD.
Principal Place of Business Malling Address
2909 WEST STATE ROAD 434 2909 WEST STATE ROAD 434
SUITE 121-131 SUTE 121-13¢
LONGWOOD, FL 32779 .. LONGWOOD, FL 32773
B swmmesrmes——————" _[[[[[{| AL A

Suita, Apt. #, elc. Suite, Apt. #, ete, 01092004 Chg-LP CR2EQ03(1 0/03)

City & Stale City & State ’ 4. FEl Number Agplied For

58-34407186 Not Applicable
Zip Country e Country 5. Certficate of Staws Desired 3 Eei-gfq Additlonal
5. Name and Address of 0urfqnt Registered Agent 7. Name and Address of New Registerad Agent
Name
GOODMAN, BARRY S
2009 WEST STATE ROAD 434 Street Address {P.O. Box Number is Not Acceptable)
SUITE 121-131 =
LONGWOOD, FL 32779 ’
City FL ' Zip Cade

B. The above named entity submits this statement for e purposa of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent,

SIGNATURE - s . - - = — - -
Signatura, typed ar prinked name of registerad agant and Litls If applicable. o .. . DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $2=360,000-00 s in FLORIDA to date.

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 fo change a general parinsr.

12, GENERAL PARTNER INFORMATION ) 13. ADDRESS CHANGES ONLY .
DOCLMENT # PI7000008656

STREET ADDRESS
HAME SPV CORPORATION -
STREETADDRESS | 2909 WEST STATE ROAD 434, SUITE 121-131 CITY-5T-7P
GITY-St-2iP LONGWOOD, FL 32779 o
DOCHMENT ¢ STREET ADDRESS L000000a5240
HAME O/ AUt QNN Gy 7 T 2T
STHEE{ ADDRESS SLL UGN SE R g e i 4 [ SULS g swtw
CTv-sT. 3P CiTy-58T-2IP
DOCUMENT #

STREET ADDRESS
NAME
STAEET ADDRESS R
CITY-S1- 29 h
DOCUMENT #

STAEET ADDRESS
NANE
STREET ADDRESS P
GITY-51-71P -5
DOCUMENT ¢ STREET ADCRESS
NAME -
STREET ADDRESS CIrv-s-2p
CiTy-g7-2p 81
DOCUMENT &

STREET ADDRESS
NAME
STREET ADDRESS ClTy~51-21p
CITY- §T- 2P / h
14, | hereby certify that the informati supplled with this filing does not gualify for the examption stated in Section 1194 07(3)(') Flcrida Statutes. I further certify that the mformaiuon

indicated on this report is tr and that my signature shall have the same legal effect as if made under cath, that [ am a General Partner of the limited partnership or
the recelver or trustee emp e, (:] this report as required by Chapter 620, Florida Statutes
Spri , Ltd. by SPV Corporation, general partner
Barry S. Goodman, President 3/1/04 407-786-4244

SIGNATURE: 7 :

SIGRATURE AND THEE.0R PRINTED NAME OF SIGNING GENERAL PARTNER - ] ~ Dae Dayts Phcns 4




