.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001167
1. Entity Name 02 JAN ,6 PH 2: 52
SAND LAKE SHOPPES FAMILY LIMITED PARTNERSHIP o
: SECRETARY, OF STATE
_ TALLAHASSEE, FLORIGA
Principal Place of Business Mailing Address
849 WYI'lORE ROAD. SUITE S0-A 849 WYMORE ROAD. SUITE 50-A
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214
2. Principal Place of Business 3. Mailing Address : “||||" |I“ m” ||I|| ““I Illu ||"| |Im||||| ”ll’ “I|| ||m ||I| |||‘
2 ﬂt;_ﬂ-pi #, etc. Suite, Apt. #, etc. _ o D'_JE_BY MA_Y 1~~29°,2-__,__ ~
Oy ASae | Ciy & S = 4. FEINumber __ | TJAppledFor
52-2269049 Not Applicable
Zip Country Zip "} Country 5. Cerlificate of Status Desired O ?g-;gq‘ﬁ:gi’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRIOLA, GARY Street Address (P.0. Box Number is Not Acceptable)
849 WYMORE ROAD, SUITE 50-A
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. DATE
9. Capital Contributions 10, Amount of Capital Contributions n. BL .
¥ $1 000 00 MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown_on record. _- PV in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

a1arLE ©HECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO00O0008771
STREET ADDRESS
NAME AVA MANAGEMENT LLC
sreeT aooress | 849 WYMORE ROAD, SUITE 50-A -
crv-st-z¢ | ALTAMONTE SPRINGS FL 32714
DOGUMENT # :
STHEET ADDRESS
NAME
STREET ADDRESS I
CITY-ST-7P TY-St-
DOCUMENT ¢ BT TS e
NAME STREET ADDRESS _D 1 r "j."'[]r_':'::l:l 11’_‘1‘::1 _?[}‘;4?
STREET ADDRESS p Wi . £ Wl Ml
CITY-ST-21P Gry-ST-2
DOGUMENT ¢
- N STREET ADDRESS
NAME = — e S - —
STREET ADDRESS <ap —— — — —
oITY-ST-21P Giry-St-
DOCUMENT # &
. TREET ADDR
NAME s £
STREET ADDSESS N
CITY-5T-29 Y-8t
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T-2IP eiTY-St-

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered g 580, Flosda Statules

T 9,2002

Dale Daytima Phone #

SIGNATURE:
|~




