STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 ~

DOCUMENT #A00000001167 Secretary of State

1. Entity Name

SAND LAKE SHOPPES FAMILY LIMITED PARTNERSHIP

Prircipal Place of Business Mailing Address

849 WYMORE ROAD, SUITE 50-A 849 WYMORE ROAD, SUITE 50-A

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

R AT A
Suite, Apt. #. etc. Surte, Apt. #, efe. 01252007  Chg-LP CR2EO03 (12/06)
City & Siate City & State . 4. FEI Number Appiied For

52-2259049 Not Applicabie

Zip Country Zip Country 5. Certificate of Stalus Desired ] ?8'75 Additional

} ee Required

4. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
ABRIOLA, GARY
849 WYMORE ROAD, SUITE 50-A Street Address (P.Q. Bax Numbaer is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above named entity submils this statement

r the purposez! changing its registerad offica or registered agent, or bath, in the State of Floridg, | am familiar with, ang accept

/10 I8 2/ [oF

 of raglstered agent and tlle If spplicable, DATE

Slgnatura, lyped or printad

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Feo 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 tNFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # LO00O0008771
TREETADDRESS | W e =

NAME AVA MANAGEMENT LLC PIEE AOPRESS LNDROGE 5233
STREET ADDRESS | B49 WYMORE ROAD, SUITE 50-A Y-S S R T N I Y
Ciy-sT-21P ALTAMONTE SPRINGS, FLL 32714
DOCUMENT # STREET ADDRESS
NAME
STREET ADTRESS
S-S 28 CITY-ST-2IF
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITy-51-29
CITY-81-2p e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CY-S7-21P
CITY-ST-ZIp o
DOCUSENT #

STREET ADDRESS
NAME
STREE | ADDRESS CiTY-5T-2P
CITY-ST-ZIP o
0
OCUMENT £ STREET ADDRESS
NAME
STREET ADDAESS

Ciry-51-71P
CIY-ST-ZIP

14. ! hereby certily tnat the infermation supplied with this fiing does not c1uahry for the exemotions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same !egi;aT effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empgwered to eyecule this regort as regys y Chapter 620, Florida Statutes )
SIGNATURE: _{4 W 2/ (o7 W—?ZJ FRGOEA

RE AND ﬁPED ORTRINTED NAME OF BIGNING GENERAL PARTNER Date Dayyma Prane

Feb 12,2007 08:00 AM




