STAPLE CHECK HERE

———— —

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

QLbf
FILED
Feb 24,2006 08:00 AM
Secretary of State

DOCUMENT # ADODOCO01167

1. Entily Name

SAND LAKE SHOPPES FAMILY LIMUED PARTNERSHIP

Principal Place of é;;sir-)e-ss -
B43 WYMORE ROAD, SUITE 50-A
ALTAMONTE SPRINGS. FL 327714

Mang Address
849 WYMORE. ROAD, SUITE 50-A

ALTAMONTE SPRINGS, FL 32714

L

ARRRAMRRE T

2. Principat Place of Business . 3. Mailing Address

- Sule. Apt pusto. Suis, ApL. #, €10 02162006  Chg-LP. CRZEDQ3 (11/05)

Cey& Gatg o City & Sime 4. FE! Nurmber Applied For

52-2259049 Not Apglicable
i Zy
Zp Cauntry P Cauntry 5. Cerlilicate of Status Desired O $8‘75 Addltiana
Fea Required
8. Name ahd Address of Current Reglstered Agent 7. Name ahd Address of New Registared Agent ]
Name

ABRIOLA, GARY - 4

849 WYMORE ROAD, SUITE 50-A

Street Address [P.D. Box Numier is Nct Acceptable)

ALTAMONTE SPRINGS, FL 32714

Cuy

FL | Zip Coda

U‘neoblegauans redrisiorgd ageni. a‘( g
SIGNATURE 7\§

8. Tnae abave named entity Submits 1his statement Ior lhe purpose of changing s registerss office or regisiered agent, of biolb, in the State of Flarida | am famihar with, ang accept

=) //5’ s

graire typedcr prm d hame of 1egrste ed sert and woe 1 apphcatio

OATE

FILE NOWH FEE 15 $500.00
After May 1, 2008, 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 changet on 1he form; an amendment must be fifed to change a general partner.

-  GEMNECRAL PRATNERINFORMATION s ADDRESS CHANGES ONLY
gocuMeNt ¢ | LOO00O0O8771 STREET ADDRESS
NAME AVAMANAGEMENT LLC  _
STREET ADOAESS -
ity B43 WYMORE ROAD, SUITE 50-A ON-51.4P JO00nn444843
| ALTAMONTE SPRINGS, FL 32714 EAN e -2002 1 -003 200 I}U
CoMEN: £ STREET ADURELSS
HAME — ]
STREET ADDRESS V-5
CIT¥-5T 2P s
GOCUMENT £ STBEET ACORESS
NAYE e . o N
STREET ADDRESS rsr e
OFY-5T- 21 o
OQCUMENT ¢
STHELT ADLHESS
NAME e e N ]
STRECY ADOHLSS Y512
Y -51-L1P b
DOCUMEN? £ | »
SIREET ADDRESS
RAML _ e - - —_———
SiRELI ADDIESS Ct-51-2F
Y -57-00 s
—_— - - - J— - [
DOCUMEN) #
ek} ADDRESS
AL
STRELT ADDRESS -
pa, iy -51- 7P

of tha receiver of liustee empowersd 10 exacute this report as required by Chapler 820,

SIGNATURE: d / i Alansgen o, LLC

SIGRATURE ANQ TYrES oR PRAITED NAME or .';iGHtNG GENERAL FARTIER

14. | neveby ceriify thal the nformanon supofied with s R fiing dioes not qualify for the exemptions contained in Chapter 118, Forida Stagsles. { furthar certily thar ikie intarmatian
indicated on Uis report s true and accurate and that my signature shall hava tha same legat ellect as if made under aath: that | am 8 General Parinier ol the ?Imn

partnership
orida Salules

Qfm&i' @&m&: A5 /o6 B4 7 9900

Cayters o £

Tate




