FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP -
WILL BE SUBJECT TO REVOCATION AND ssug PENALTY FEE
Ed
FLORIDA DEPARTMENT OF STATE ko) H o "':
Sandra B. Mortham S2DEC 2% PM 20 10

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 Secretary of State CUORETARY OF ST 7
DIVISION OF CORPORATIONS TALLABASSEE, FLGRIDA

1. Name of Limited Parnership 1a. DOCUMENT #
A98000000926

VALLEY Hl ASSOCIATES, LTD, Ge-f o TETRIG RN

Malling Address Principal Gffica Address | 3. Data Formed or Registerad 5a. Gapital Contributions ae
Shewn on record,
C/O BASIC CAPITAL MANAGEMENT. ING. C/O BASIC GAPITAL MANAGEMENT, ING. 04/15/1998 $990.00
10670 M. CENTRAL EXPRESSWAY. SUITE €00 10670 N. CENTRAL EXPRESSWAY, SUITE 600 3. Date of Last Report *
DALLAS TX 75231 DALLAS TX 75231
5b. Ameunt of Capial
— 18 in FLORIDA
- , —_ 4. state or Country of Formation ‘° date:
2. Mailing Address 2a. Principai Office Address
FL AA0 ,00
Suite, Apt. #, atc. ) Suita, Apt. #, ote. B
uite, Apt. #, atc. uite, Apt. #, etc 6. FEI Numbar mppl[ed For
City & State . City & Stafe Not Applicable
7 . Certificate of Status Desived D $8.75 Addlional
Zip ~ Couniry Zip Counfry Fes Required
. Make check payabla to: Dept. of Stata (Sea reverse sida for fee information)
_ - }
Q. Name and Address of Currant Registered Agent ’ o 10. Ifchanged, new Registered Agent/Office
) - Name ) ) '
C T CORPORATION SYSTEM Straat Address (P.O. Box Number 15 Net Accaptable)
1200 SOUTH PINE ISLAND ROAD i B TaTa Tl Eeapa
PLANTATION FL 33324 Stits, APL #, elc. o—r= o =
i} P H‘H‘! !"‘Hﬁ'}‘ - =
City *"LU.-‘ L35 2 IFCode

Py =¥ - Faite]
5 &'Fl"oﬁda, submits this stafarmeént
for tha purposa of ging its ragi: i offica or regl d agent, or both, In the State of Flarida. Such change was autherized by its general partner(s}. | hereby accept the appainiment of registered
agent. | am famifiar with, and accept the obligations of section 620,192, Flerida Statutes,

40a. Pursuant to the provisions of sections 620.1051 and 620.192, Flerida Statutes, the above-narned limited partnership arganized o mgﬁsred:uﬁdar the laws of ths

SIGNATURE (Registerad Agent Ascepting A DATE

A GENERAL PARTNER THAT IS A CORPORAT[ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address cf Each General Partnar

. Registration/
11. Name(s) of General Partner(s) 11a. ponoTuse Post Office Box Nurabers) 11b. City, Stata & Zip Cade 11€.  Document Number

ART FLORIDA PARTNERS I, INC 10670 N CENTRAL EXPRE DALLAS TX 75231 FO3000002209

Note: General partneré MAY NOT be changed on this -formﬁ an amendment must be filed to change a general pariner.

12. 1o heraby certfy that the Information suppliad with this fiing is voluntarily fumished and does not quallfy for the examption stated in Seciion 119.07(3)(k), Flarida Statutes, 1 release the Division of
Carporations from any lability of nan-compliance with Saction 115.07(3)(k) in the evant that the information supplied is deemed exempt from puhlic access. | further carlify that tha information indicated en
this annual repart i true and accurate and that my signature shall have the sams legal effects as if made under oath. | further corlify that | am a General Partner of the limited pattnarship, recelvar or trustee

empowered to sxecuts this fepart a3 requin r 620, Florida Statutes, ]
SIGNATURE /% % o 12 (g

CR2E003 (8/98)

Typed or Printed Name of Genetal Pariner Signing Ferm AM F{,Dnd-& &m —]j M DM@;T@lephane Numbar, Q.(Lf‘ Mﬂ( quw

Bor U PaberF A, [ JzidiLiziA



