STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 — F“., EB

DOCUMENT # B06000000352
1. Entity Name
VALLEY APARTMENTS, LTD. Zﬂm APR 23 AH ,0 L}s
C -

Principal Place of Business Mailing Addrass TA.‘LELCE}EE‘%R Y Of' S TATE
% HARRIS CRAMER LLP % HARRIS CRAMER LLP SEE. FLORID A
1555 PALM BEACH LAKES BLVD., STE. 310 1555 PALM BEACH LAKES BLVD., STE. 310
WEST PALM BEACH, FL 33401-4325 WEST PALM BEACH, FL 33401-4325
R B T R AR

Suie. Apt. 9, otc. Sulte. At b, eic. 02052007  Chg-LP CR2E003 (12/06)

City & State City & State . 4. FEI Number Applied For

650774542 Nol Applicable
Zin Country Zip Country 5. Cerfificate of Status Desired K] feae;asq L":;:’:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nams

HARRIS CRAMER LLP
1555 PALM BEACH LAKES BLVD. Street Address (P.0O. Box Number is Not Acceptable)

SUITE 310

WEST PALM BEACH, FL 33401-4325

City FL. Zip Code

8. The above named entity subomits this statement for the purpose of changing ils registerec office or registered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
e, typed o printed name of regisiered agent and titis If applicabls. DATE
FILE NOWI! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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 A
COCUMENTY | POB000079941 S [
NAME SPRING VALLEY GENERAL PARTNER, INC.
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD., STE. 310 CiTY-ST- 2P
CITY-57-21F WEST PALM BEACH, FL 33401
DOCUMENT ¢
STREET ADDRESS
NAME
STREET * CITY-51-2p
CITY-S1- 2P e
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS ov-si_ap
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET - CITY-$1-2P
CITY-ST- 2P S
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2P
CITY-ST-20P -
DOCUMENT #
SIREET ABDRESS
NAME
STREET ADDRESS CNY-ST. 2
CITY-5T-2IF i

14. | hereby certily that the information supplied with this filing doss not qualily for the exemptions contained in Chapler 119, Fiorida Slatutes. | further certify thal the information
indicated on this report is true and accurate and thal my signaturg shaill hav sama legal elfect as if made under oath; thal | am a Genera! Partner ol e iimited partnership
or the receiver or trustae e;mpowered to execute this re qui apjer 620, Florida Statutes :

SIGNATURE: _ \J\w&\s’ / s 9065-882-1212

SIGNATURE pfD T#bets acym PARTNER Date Daytime Phone &




