STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 200§

DOCUMENT # A00000001167

1. Eniity Namea

SAND LAKE SHOPPES FAMILY LIMITED PARTNERSHIP

Principal Place of Busrlnaig__ _Mail;yg Address

849 WYMORE ROAD, SUITE 50-A
ALTAMONTE SPRINGS, FL 32714

_ 845 WYMORE ROAD, SUITE 50-A
" ALTAMONTE SPRINGS, FL 32714

2, Principal Place of Buslness 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. #, ete.

FILE
Feb 08, 2005 08:00 AM
Secretary of State

MUV IR

E— 01202005 Chg-LP CR2E003 (10/03)
City & State _ ) - Cily & State 4. FEi Number Applied For
52-2259049 Mot Applicable
Zip Courdry Zip Country 5. Certificate of Status Desired [ $8.75 aditional
Fee Raquired
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- T o Name

ABRIOLA, GARY
849 WYMORE ROAD, SUITE 50-A
ALTAMONTE SPRINGS, Fl. 32714

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL | Tip Code

8. The above named entiy submits this statemant br 1he purpose of changlﬂg #s registered oﬁ‘ce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obl:ganor:%ktered agent, W

SIGNATU
Signatura, typed er pﬂnmﬁarm of agistorsd agent and 3 tila If apphicabte.

8. Capital Contrigutions __ .
as Shown an record. $1 000.00 N

10, Amount of Capital Sontributions
in FLOR IDAI 1o clate.

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

12. _ - GENERALPA E ER INFORMATION [ 13. ADDRESS CHANGES ONLY
DOCUMENTZ | LOGDOODDBTTL
- STREET ADDRESS

NAME AVA MANAGEMENT LLC

STREET ADDRESS | 845 WYMORE ROAD, SUITE 50-A . OTY-87-7P

Giry-sT-2P ALTAMONTE SPRINGS, FL 32714

RDCUMENT # ) - i - UND0a0z20032

STREET ADDRESS -

e {1705/ 05-B0055-004 141.25

STREET ADDRESS

LTy ST-2P LITY-ST-2F

DOCUMENT # STREET ADDRESS

NAME

STREET AGDRESS

GITY-5T-2P omy-$7-2p

DOCUMENT £ S

STREET AUDRESS

NAME

STREET ALDRESS CTSTTh —r

CITY-ST-ZP )

DACUMENT £ STREET ADORESS

NAME

STREET ADDRESS CTY-5T-2P

CITY-57-2P i

DOCUMENT # ) T

NANE STREET ABDRESS

STREET ADDRESS CIY-ST-ZF

CITY-ST-ZP )

14. | hereby certi that the information supplied with this ling coes not qualify for the exemption stated in Section 119. O7(3¥0, Florida Stalutes. ! further ceriify that the information
indicaied on this report is true and accurate and fhat my signature shallhave the same legal effect as if made under oath; that T am a General Partner of the Fmited partnership or
the recelvar or trustee empowered to execute this. report as required by Chapter B20, Flerida Statutes

SIGNATURE: AZ/ ﬁﬂ/ﬂm L / / 20l0$” A07-337-327)

_SIGNATURE AND TYPE TYPED OR PRINTES HAME OF SIGNHG GENERAL PARTNER Daylima Phone 4




