STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 FILED

1. oty Narme Secretary g%&t&
WEST GROVES VENTURE, LLLP.
Principal Place of Business Mailing Addiess
C/O AVANTI CAPITAL ABSOCIATES C/C AVANTI CAP[TAL ASSOC!ATES
823 N. PEMNSYLVANIA AVE. 923 N. PENNSYLVAN
WINTER PARK FL 32788 WINTER PARK FL 32789

Suile, Apt. #, eic ~ Suite, ApL. #, 8ig MOORE CR2E003 (11/03)

Ty & State ) City & State 5, FEI Numoes Fophed For

) o 58-3743253 hiot Appiicable
ap Gountty Zp Couniry 5. Cestficato of Stalus Dasited [ %-gfq 3“‘;;“"“'
6. Mama and Address of Currept Registered Agent 7. Name and Addross of New Registered Agent ' .

Name

g?g "'Xéz-&%’! %i‘;g%ﬁ_s ASSOCIATES Streat Address (£.0. Box Nurmber s Not Acceptable}

923 N. PENNSYLVANIA AVE.
WINTER PARK FL 32789

City FL ! Zio Code

8, The above named enbity submits this slatement for the purpose of changing is registered office or regesterad agent, or both, in the State of Flonda, | am famdiar with, and accept
the obiigations of registared agant.

SIGNATURE - . - - . —
Signatere TS o ANl nami of sagisieret st AN tits  apntcadic . DATE [
9. Capitat Contributions $12,000,000.00 10. Amount of Capital Contritautions +1. MAKE CHEGK PAYABLE TO FL, DEPT. (lF ST TE
as Shewn an record. in FLORIDA (o date. - SEE REVEBSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BLISINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOY be changed on the form; an amendment must be filed to change a generaf partner.
12, GENERAL PARTNER INFORMATION l 13, ADDRESS CHANGES ONLY T
BOCUMENT # | AD1O00000878 '
STRECT ADDRESS
NAME WEST GROVES (CRLANDQO) AP ], LLLLP. N ) _
STREET ADDRESS | 523 N, PENNSYLVANIA AVE. R, UoGhaa 14945
aT-si-26 [WINTER PARK FL 32785 o A16/04-20004-014 =25, 78
DOCUMENT ¢ SIREET ABDRESS
NAME
STREET ADERESS CAY-57- 37
CITY-S1- 7P e .
DOCHHET ¢ STREET ADDRESS
HAME e
STREET ADDRESS Cliv-s7.2F
TY. ST BP ) st B -
DOCUMENT ¢ STRELY ADDRESS
NAME
STREET ADDRESS CITY-ST- 266
GITY-ST- 7P o ) _ _
BOGUMEN # STREEF ADDAESS
MNAME ] —
STREET ADSRESS CITY-ST- 3P
omi-57- 7P i e .
Looump # STREET ADEFESS
NAME, _
STREFT ADDRESS S
oY -51-2P _ o ) _ o

14, | hereby certify that the information supplsed with th:s fifing dnes nat quam’y far the exempron stated in Seclion 118.07{3%1, Tlorda Statutes. | further centify that the miosrnatson
mdicated on this report Is true and accurate and that my signalure shall have the same legal eifect as i made under oath; that § am a General Pariner of the limited partnership o
the recesver of trustee empowered 1o executs this report as required Chapier 520, Flonda Siatules

SIGNATURE: W%"WWW \“%mﬂ . 3/9k1°ﬂ3100‘7‘ 40125855 ¢

areatgeinet gt Tynen R PHINTET NAME OF S]GNING GENE_'RAL PARTRER Caviunag Thana &




