2002 UNIFORM BUSINESS REPORT (UBR) g

DOCUMENT # * ~A97000002163 A FILED
1. Entity Name .
VALK FAMILY, LTD. 02 JAK 11 PH L: 2l
SECRETARY OF STATE
Principal Place of Business Mailing Address TA L L A H A S S E E [ F L 0 R i D H 7
ta-dmrmssmawaY- ) O4 A w‘PA-/M;% e e [P w P fwtls mdﬂ
BOCA RATON FL 83T 6)5' p L ﬂd BOCA RATCN FL 38454 { l< R(" :
i 7 B AR
2. Principat Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
. 65.0813478 Not Applicable
ap R _Country Zip .. 700untry - - 5. Certificate of Status Desired =~ ™ [7]' ?ese'gesql';?e‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BELSON, STEVEN A ESQ. Street Address (P.O. Box Number is Not Acceptable)
2000 GLADES ROAD, SUITE 306
NATIONSBANK BLDG.
BOCA RATON FL 33431 o FL [ 2 come
B. Thé above nameWpose of changing its registered office or registered agent, or both, in the State of Elbrida.
- { 2
SIGNATURE /) : - 3/ 6
Signature, typed of printad nan&lﬁred agent and 1itle if applicable. / / DATE
9, Capital Contributions 10. Amount of Capital Copiilbutions . 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1'800'm0'00 in FLORIDA to date é OO, fola] 0 SEE REVERSE S1DE 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
DOCUMENT #
STREET ADDRE

e VALK, TIMOTHY W P foctlo Beel ?
STREET ADDRESS | 4p0E=pEmatFeeiVAY [ 0/ A Wlalmc 10 lae CITY-ST-2F
ovsiae | BOCA RATON FL-g8dd— 32y p / ‘oad pomsar | . - fon - .
DOCUMENT # ' -7 STREET ADDRESS SN ri o LS e
NAME : ~11/17/02--01030--005
STREET AORESS STv-ST.2P ¥ D, P LR S
CITY-8T-ZIP

T#
::;UEMEN STREET ADDRESS
STREET ADDRESS
CiTv-§T-2P S
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
CITY-57-ZIP s

NT#
ﬁgms o STREET ADDRESS
STREET APDRESS
CIW_SiI;ﬁP . CITY-5T-ZIP
DCCUN, X7 #
o STREET ADDRESS
STREET ADDRESS
oTv.S1.26 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this repert is true and accurale 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 receiver or frustee ery powered to execute this report as requ‘ ed by Cl apte 620, Florida Statutes
// / f 4
/

Dats Daytime Phone #

SIGNATURE: _.

1Iv 012100

CR2E003 (9/01)



