STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT -
Due By May 1, 2006 - r

DOCUMENT # A00000000567

1. Entity Name
250 PARK AVENUE, LTD., LLLP

: . ;i :,ﬂ\ IE

o , — FLORIDA

rincipal Place of Businass Mailing Address

250 SOUTH PARK AVE, STE 630 P.0. BOX 3010

WINTER PARK, FL 32789 WINTER PARK, FL 32790-3010

; prem g AT ORI O AR
250 Park Avenue South

st %o Suito. Apt. #. ste. 04122006  Chg-LP CR2E003 (11/05)

City & State City & State 4. FEI Number Apptlied For
Winter Park, FL 75-2870474 Not Appiicable
3 22 i% 89 Country ap Country 5. Certificate of Status Desired O ?g';iﬂm“a'

6. Name and Address of Curmant Reglstered Agent 7. Name and Address of New Registerad Agent

Name

BATTAGLIA, W.P. T 0 S be s N Aeeiee)
250 SOUTH PARK AVE, STE 630 ess (B 0. Box Number is Net, Accepigble
WINTER PARK, FL 32789 igaé gar(k ivenue éou%%

Suite 630

finter park FL | 32'5%0(81339

8. The above namad entity submits this statement for the purposa ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register gent. i
. W.P. Battaglia ‘;WQ‘-
SIGNATURE A g Oy [
Sigrature, typed or printed namel regi*ared agent and tida if epplicable DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2006, 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
DOCUMENT ¢# P0O3000079737
STHEET ADDRESS
HAME BFC PARK AVENUE GP, INC.
STREET ADDRESS | 250 SOUTH PARK AVE, STE 630 N
CITy-ST-2IP WINTER PARK, FL 32789
DOGUMENT #
o —— FOO0T4E24537
Fl el rfil" i jub BT dn] fuint] P ainisimly]
STREET ADDRESS U 137 0 VLIETO) JGY U O
CTY-53-2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORLSS CIy-S1-2P
CITY-51-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-2P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-S5-21P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
HAME
, STREET ADDRESS TY-S1TP
otz

14. | hereby ceriify that the information supplied with this filing does not cluality for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it mads under cath; that | am & Ganeral Partner of the limited partnership
or the receiver or trustee empowared 1o execute this report as required by Chapter 620, Flerida Statutes

SIGNATURE: dQ@A&:ﬁ‘ W.P. Battaglia D‘-”)—S’]u; 407-622-1700

SIGNATURE AND TYPED PRI!YED NAME OF SIGNING GENERAL PARTRER Tpas Daytima Phone #




