I ——————

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND 5_59_ PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Name of Uimited Parnership

VALK FAMILY, LTD.

98 BEC
DOCUMENT #
“A97000002163

(R

FiLbo
Sandra B. Mortham CRETAR 7,. ti: SIATE
Secretary of State EJ!’VISIGH GF CORPORATIONS

~7 AMIC: 54

WA

3. Date Forrned or Registsred

ba. Capital Contributions as

Mailing Address Principal Oflice Address
Shawn on recard.
4198 NW. 29TH WAY 4198 NW. 2GTH WAY 10/06/1997 $990.00
BOCA RATON FL 33434 BOCA RATON FL 33424 3. Date of Last Report .
04/08/1998 5. Amount of Capital
—u - Contributions in FLORIDA,
5 5 - 4, State or Country of Formation to date:
= Mailing Address A. Principat Office Address
FL 93797
Suilte, Apt. #, ete. Suite, Apt. #, etc. i
- ,, "GS- 08 3478
City & State Cily & State Not Applicable
] 7. Cortificate of Status Desired [} $8.75 Adcitionat
Zip Country Zip Country Fee Requirad
§. Make check payable to: Bept. of Slate (See mverse side for fee Information)
Q). Name and Address of Current Agent 40. 1 changed, naw Registerad Agent/Office
| Name i
BELSON, STEVEN A ESQ. TS T w— -
t .0, Box Number 15 Not Accaptable

2000 GLADES ROAD, SUITE 306 e pmer s Hothesep

NATIONSBANK BLDG. Sulta, Apt. %, etc- ) :::Ul:lLllj"jTDﬂdH::',m~:!

BOCA RATON FL 33431 e o

ity -, 2
***ar 28.EL hoon, o5
40a. Pursuantto the provisions of sections §20.1051 and 620,192, Floridz Statutes, the gbove-named limited partnership organlied or rﬁg:ste:ed under e laws of the State of Florida, submits this staternent
for the purpose of changing its ragisterad office or r d agent, or both, in the, change was auihedized by its general partner{s). | hereby accept the appointment of ragistered

agent. | am farniliar with, and accept tha obligations of section 620,192, Flarida,

/ DATE _ [ [?/ ?’/P

SIGNATURE (Registered Agent Accepting Appeintment)

r i o —a

A GENERAL PARTNER THATISAC

PGRATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

11. B Name(s}) of Ganeral Parinet(s) 11a. (m.ﬂrfg;e ﬁns:f FEa;:h!O %e;n:: ; P:::ngm] 11 b. Lity, State & ZIP Code 11e. ocrgfﬁ? r}liﬁ:ber
VALK, TIMOTHY W 4198 N.W. 20TH WAY BOCA RATON FL 33434

CR2E003 (8/98)

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

SIGNATURE

Typed or Printed Name of General Partner Signing Form:

DATE,

1 2 i do hamby cerufy 1hat the Infmnaﬁnn supplied with this filing is voluntarily fumished and does noi quallry far the exemptxon stated In Section 119, O7{2)K), Florida Statutes. | release the Division o{
Gorporations fram any liability of non-compliance with Section 119.07(3){k} in the avent that the Information supplied is deamed exempt from public aceess. | further certify that the information indicated on

this annual report is trua and accurate an iy signatura shall have the same Jegal effects as If made undar oath. | further certify that 1 am a General Partner of the limited partnsrship, recatvar or trustea
eripowered to execute this quirad by chapter 620, Hoﬁym. {24
=7 \ /. / / 1

"ﬁg\p T“"; \4_ V I j A‘ L—Mf ~ Daytime Telephorne Number__.ﬁ‘__!a,L C}ﬁ? fé f—‘)

OOGTSYY



