2000 UNIFOBM BUSINESS REPORT (UBR)

¥

DOCUMENT#_

1. Entity Name

VALK FAMILY, LTD.

AQ« '.0000021 63’
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ARY OF STME s :
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Principal Place of Busingss
4198 NW. 20TH WAY
BOGA RATON FL 33434

A;'\',-

Mailing Address

4199 NW. 20TH WAY
~BOCA RATON FL 33434-5804

'
!

00 JUN-HU-PH-A233_

AL ORAA R

2. Principat Place of Business = -

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. 4, etc.

h

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
B e 65-0813478 Nol Applicable

Zi t i Count

ip Country Zip vy 5. Certificate of Status Desred ~ []  98-79 Additional

Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regislered Agent
I e T U O SRy Vg ST g . - _-._,ui - Names M‘L—% ‘-“ e T R =
e e ——v%‘*ﬁ———ﬁ‘.ﬁ:ﬁ ™ e e T T

BELSON STEVEN A ESQ:

Street Address (P.C. Box Number is Not Acceptable}

i .

2000 GLADES ROAD, SUITE 306
NATIONSBANK BLDG. '
BOCA RATON FL 33431

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¢

SIGNATURE

Signature, typed or printed name of ragistered agent and ytla if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
* as Shown on record.

/ F00-,008~

10." Amount of Capital Contributi
in FLORIDA to date.

ﬁ// oo, 000

11. MAKE CHECK PAYABLE TO DEPT.QOF STATE
SEE REVERSE SIDE FOR FEE INFOHMATIDN

— A GENERAL PARTNER THAT 1S"A" BUSINESS ENTITY MUST BE REGISTEREDAND ACTIVE WITH THIS OFFICE. "
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generat partner.

12. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
DOCUMENT # : =
; STREET =
NAME VALK, TIMOTHY W ADDRESS =
smreerappress | 4198 NW. 29TH WAY Y572 =
erv-s-ze | BOCA RATON FL 33434 ’
DOGUMENT # [
NAME
- STREE ¢ e CITY-T-2P 3| li_JUlj-_-..__ =177
orTy-St-2¢ T AT e O/ -0 D0E--016
" BM ENTE o T T T e e T, R R ST LS P T e = T W o e L Pwam mee . o L
DOCUMENT # SRR [ = o HERRFEE S HEERDID L dD
STREETADDRESS | sooe mmmtor e e - o’ & a o mmn peeee e punieuanl Bt _ ir o
’ ClTY §1-2P
omv-57-2P = 3% SAL.AS
DOCUMENT # )
STREET ADDRESS
NAME
ADORESS CITY-ST-2P
CITY-8T-2¢
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-57-7P
CITy-§T-2IP
NI #
DOGUM? STREET ADDRESS
MIE
AR CITY- ST-2P
3 'mr ST-20 e
~‘v4 I hereby certify that the information supplied with this filing doeg oot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repart is true and accurate and that m

the receiver or trustee empowered to execute thi

= ——

SIGNATURE“*‘-": §IGNA’@/

uré shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
T as required by Chapter 620, Florida Statutes

.+ SIGNATURE AND TYPED OR PRINTED NAME OF 53
[ ey

MHING GENERAL PARTNER

Dats Daytime Phone #




