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SECRLTARY OF STATE

DOCUMENT #

1. Name of Limited Partnership

Fraqoogoo\4 o

THE DEL VALLE REAL ESTATE. LI MATED
PArRTLOeR 21\ D 4=\

| ’? TALLAIASSEE . FLORIDA

'

Prdteol

FL

4
2. Principal Office Address 3. Mailing Office Address \‘ 4. Date Formed or Registerad
800 L_' '\) GO l Sq_ %‘T %M‘Q, To Do Business in Florida Va
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. FEI Number 4 Applied For
Not Applicable
City & State ) o . _ | citvéstate e " CERTIFICATE OF STATUS DESIRED []. |,
My ke g
— " 7a. Capital Contributions as shown on Record:
Zip Country Zip Country
220\ LSA 5, 000. 00
7b. Amount of Capital Contributions in FLORIDA 1o date:
8. Name and Address of Current Registered Agent
Name § DNe kAo FEES:
&Q_ - e, 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.O. Box Number is Not Acceptable} ) ﬁ ;g:b, wntgezrm&rrmg 2%‘3;* of $52.50 and a maximum of $437.50,
2‘(0 D'O U._) } 2) Supplemental Fee(s): $88.75 for each year due this office, beginning * «
Suite, Apt. #, Etc. with 1992 calendar year.
3) Penalty Fee{s): $500 penalty fea for each year report form is delinguent.
- " Note: If the amount entered in 7b is greater than amount entered in
BCity .. -State. Zip.Code__. __A__7s, asupplemental affidavit must be submitted along with a separate. _fl

and appropriate filing fee.

for the purpose of changing its registered office or registered
agent. | am familiar with, and accept the obligations of saction:

SIGNATURE (Registered Agent Accepting Appaintment)

ent, or both, in the
0.192, Florida

B. Pursuant to the provisions of sections 620,1051 and 620,192, Florida Statutes, the abovefiameglimited parinership organized or registered under the laws of the State of Florida, submits this statement

DATE é - 17/"02

A GENERAL PARTNERTHAT IS A

RPORAT!ON, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

10.

Name(s) of General Partner(s)

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Generat Partner
(Do NOT Use Post Office Box Numbers)

Registration
Document Numiber

City. State and Zip Code 10a.

DV, PRoferoy pmieer foon o0 1SUST

RENSTATEMENT 200/ - >

MMt Les £
220\

Pa700007200:3

/230 AGM
s0lso-4

—Tfﬂfmg%%e:az;?sz?
06/ 12/ 0a-—01063--001
k170350 #1282, 50

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

Carporations from any liability of non-compliance with Sectid

trustee empowered to execute this rk

SIGNATURE

on this annual report is true and ac e and that my sigmat
oo f

§20. Florida Statutes.

11. I1do hereby certify that the information supplied with this filifg is vftuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | release the Division of

aII have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or

DATE @ - ‘/'OZ'

v

Talanhona Nimbear %)ﬁ(f '/ 70&

CR2E039 (8/01)




