2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 N FIL E D

[

€

STAPLE CHECK HERE

DOCUMENT # B06000000358
1. Entity Name
VALLS SHIP AGENCIES LP 2007 APR 25 AH I0: 35
SECRETA
Principal Place of Business Mailing Address TA LL A HA SF;EEO};'S TATE
210 SOUTH CARANCAHUA STREET, SUITE 600 P.0. BOX 2505 y LOR 1] A
CORPUS CHRISTI, TX 78401 CORPUS CHRISTI, TX 78403
e e O EAE AR AR O G
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182007 Chg-LP CR2E003 (12/06}
City & State City & State 4. FEI Number Applied For
20-4318611 Not Applicabls
Zip Country Zip Couniry 5. Cartificate of Status Desired a gi';it‘m;g“o"a'
-~ 6. Name and Address of Current Ragistersd Agent 7. Name and Address of Naw Ragisterad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing ils regislered offica or registered agent. or both, in tha State of Florida. | am familiar wilh, and accept
the cbiigations of registered agent,

SIGNATURE
Signature, typsd or printad namg ot registered agent and ttla f epplicabla, DATE
FILE NOW!I! FEE IS $500.00
After May 1, 2007, Foe will ho $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 7
DOCUMENT ¢ MO6000005494
STREET ADDRE
NAME VESSEL AGENCY OPERATING LLC s
SIREET ADDRESS | 210 SOUTH CARANCAHUA STREET, SUITE 600 CHTY-ST-71P
CITY-ST-21P CORPUS CHRISTI, TX 78401
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS P SO N B i el I s
CIY-S1-2P NS0 NNA3--11C w00
DUCUMENT ¢ ‘STREET ADDAESS
NAME '
STREET ADDRESS
S CITY-ST-21P
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS ’
CiTY-ST-2P arr-s1-z
m”m ! STREET ADDRESS
STREET ADDRESS i ;
CITY-ST-IP CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -SLIP
CITY-ST-2P cim-se

14. | hereby certify that the information supplied with this filing doas not c‘uahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is Irud and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a Genarat Partnar of tha limited partnership

or the receiver or trustee empowered to exxWed by Chapter 820, Florica Statutes
f - -&
SIGNATURE: C ~ Jason Weeks J-20-0%  36)-884-4006
Date

5WAND TYPED DR PRINTED NAME GF EIGNING GENERAL PARTNER Daytime Phone #




