STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2006

e

FILED

DOCUMENT # AD1000000979

1. Entity Mama

WEST GROVES VENTURE, L.LLP.

Apr 10,2006 08:00 AM
Secretary of State

Prncipal Place of Business

C/Q AVANTI CAPITAL ASSOCIATES
823 N. PENNSYLVANIA AVE.
WINTER PARK FL 32789

Maiftng Agidrass

C/0 AVANTI CAPITAL ASSOC!ATES
" 823 N. PENNSYLVANIA AVE.
~WINTER PARK FL 32789

T

2. Printipal Pace of Business 3. Mailing Address

Suitg, Apt. #, ete. Sute, Apt. £, etc. 15t MOORE CR2ZEOGE {10/05)
City & State City & Stase 4, FE! Numper | Appiled Far
59-3743253 Mot Applicat’
Zip Courdry Zip Country ) , . $£8.75 adamional
8. Certificate of Status Desiad ) Fee Required
€. Name and Address of Current Regislered Agent 7. Nasne and Address of New Registered Agent
Nama .

SCHWARTZ, CHARLES

C/C AVANTI CAPITAL ASSOCIATES
923 N. PENNSYLVANIA AVE.
WINTER PARK FL 32789 -

Stregt Address {P.O. Box Num!:‘e:: is Mot Acceptable)

' City

FL LZEp Code
8. The apove named entity submits this statement far the purpose of changing its ragistered alfica of registered agent, of woth, in the State of Flarida. | am familiar with, and
accapt the obhgations of regisiered agent.

gratues. tyeed or pmfew agen zrg ane S appicable, DATE -

SIGNATURE =

FILE NOWN!' Feé Is gsoo ju After May f; 2005, fe§ Will bs $900. Vi Make clieck payable 1o Florida Départment of State.”

A GENEE‘? PARTNER THAT is A BUSINESS ENTITY MUST BE HEGlSTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed aa the form; an amentment must be filed to change a general partner.

12. GENEBAL PARTNER INFORMATION 13 B ADDRESS CHANGES QNLY -
UICUMENT# 1 ADIDDOOD0D7S 5
o e (CRLANDO) AP FrLLLP. SIREE! ADDRESS - UDoo0nS500a5E oM
STRILT ADDRCSS | 923 N. PENNSYLVANIA AVE. CIY-5T-21P s ) - i
CIre-§T-2F  'WINTER PABRK FL 32789
DOCYMENT # STRYET ADDRESS
HAME
STREET ADDRESS CITY-57-2
oIy -§7- 19
- . -

COGUMENT ¢ SIHEET MIDRESS
HEME E———
STRECT ADORESS
Cify-S1-2Ip oS
DOCUMENT f STREET ADDRESS
NAME R
STRiLY ADDRLSS CHyY-§1-8¢ L '
ciTy-§t- 2P L_
DOCUMENT #

STRCET ADORESS
HAME
STREET ABDRESS
o DITY-§7-2P
DOCUMINT # STREES ADDRESS
NAME
STREET ADORESS o
e Cliy-8F-2IP

t4. { harcby certify that the informmabon supphed with this liing doss not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inio : -
indicaied on Inis repest 18 tue and acCurate and that my signature shall have the same tagal effect as if made under oath hat | em a Genaral Paringr af the lirnited paiine:
o7 the receiver or rusles empowered 10 axatute this report as reguired ty Chapter 820, F!\cnda Satutes

C‘/\be gr.&mmr L\O‘? b?r%g"{f

SIGNATURE: $cw@_@f%/
AR AT THE LRI TYEEE YT OIRCTER MAMHE FYE S s m rRAl DAERTMER ENTITS

Fravid e Frens #



