STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
FILED

DUE BY MAY 1, 2007
DOCUMENT # A97000001468 . -

1. Enlity Name

THE VALLADARES FAMILY LIMITED PARTNERSHIP

Apr 05,2007 08:00 Al
Secretary of State

Principal Place of Business

615 ANGELA STREET -

Mailing Address
615 ANGELA STREET

2. Prncipal Piacc of Businoss - No P.O. Box # 3. Mailing Adadress
Suite, Apl. #, clc. Suiic. Apt. #, elc, 15t MOORE CR2E003 (10/06)
City & State City & Slale 4. FEI Number Applied For
65-0762115 Nol Applicable
Zip Couniry Ze Country 5. Certiicate of Stalus Desiod [ 98+75 Addional
) Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglsterad Agent
Name
VALLADARES, ARTHUR L Slreot Address (P.O. Box Number is Not Acceplable)

615 ANGELA STREET
KEY WEST FL 33040

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing ils regislered office or registared agon!, or both, in the State of Florida | am familiar with, and
accepl the obligalicns of rogistered agent

SIGNATURE

Signaltuse lyped or ponled name of regrierec agenl and Iila ¢ applcabla, DATE

j;'?z;""’- R i I it P ey g e R R T IR T HA o den b g By e AT R o
' FILE:NOW!!!..Fae Is $500." »++ After,May 1,:2007,:fee will.be $900:, x«~..Make check payable to Florida Department of State." .

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.

2, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # 297837 STREET ADDRESS
NAME VALLADARES -L- & SON, INC.
STREET ADDRESS
ol 1200 DUVAL STREET CHY-S1-ZIP CHOGOOOER21 70
sI- KEY WEST FL 33040 : SRR SE RS, ¢ £ i

DOCUMENT 4 SIREC ADDRESS R T
NAME
SIAEET ADDRE 5SS CITY-SI .Z'IP
oITY-51-2P -
DOCUMENT #

STREET ADDRESS
NAME
SIREET ADDRESS Tttt T ’ o p— - -
CITY-ST-21P -
DOGUMENT # STREET ADDRESS
NAME R L !
STREET ADDRESS ITY-5T1-17] ‘ |
CITY-SI-7IP T I L T T T - -

| . 5 " T~ i

DOCUMEN! #

STRFCT ADDRESS
NAME e
STREET ADDRESS S[-2 C o
oTY-S1-2IP e
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRE S5 CITY-81-Z2IP
CITY-51- 2P e

14. | hereby cerlifz_lhal the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicaled onr this report is rue and accurale and that my signature shali have the same legal offect as if made under oath; that | am a General Partnor of the limiled parinership

or the receivor or Irustoc ompowered 1o exacute this reporl as requirgd by Chapter 620, Florida Statutes
7 A,/ 7

SIGNATURE: %@J é /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER

305294 2RSS

Daylema Phone #




