B

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FILED

DOCUMENT # A00000001167 Feb 16, 2007 8:00 A.M.
1. Entity Name
SAND LAKE SHOPPES FAMILY LIMITED PARTNERSHIP Secretal :) Of State
Principal Place of Business Mailing Address
849 WYMORE ROAD, SUITE 50-A 849 WYMORE ROAD, SUE 50-A N
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
S TP [ A O S
Suite, Apt. #, elc Suite, Apt ¥, elc. 01252007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE| Number Applied For
52-2259049 Not Applicable
Ze Country P Country E. Criificate o Slatus Desired (I $8.75 Agcirionat
- v e ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABRIOLA, GARY

849 WYMORE ROAD, SUITE 50-A Sirest Address (P.0Q. Box Number is Not Acceptabie)

ALTAMONTE SPRINGS, FL 32714

l Ciy FL l Zip Code

| "B. The above named entity submits this Statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of rezlslzd agent m '_/6 / /
L) -
SIGNATURE — e .04 WA P 2 O ?\

Sgoature, typed ar pnnvgp[me af restered agenl‘;»d 1itie if appiicable DaTE

FILE NOWI FEE IS $500.00
After May 1, 2007, Fee will be $900.00 Al

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 4
DOCUMENT # L.0G00000877 1 . STREET ADDRESS |
NAME AVA MANAGEMENT LLC
STREET ADDRESS | B49 WYMORE ROAD, SUITE 50-A Ciy-ST- 2P
on-51-2P | ALTAMONTE SPRINGS, FL 32714 =TI T TRy 1
- DI AT NG~ R Wl
DOCUMENT 7 SRS ADORESS 0272107 --0NDE-~01E #5000, 1)
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S1-2p
DUCUNENT 5 SIREET ADURESS
NAME
STREET ADDRESS CITY-ST-2IP
CHIY-51-2iP -
DGOUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-$1-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-21F
CIfY-S1-28 e
DOGUMENT # STREET ADDRESS
NAME
STREE1 ADDRESS Tv-51-2i0
CITY-ST-21P e

14. | hereby certify that the informalion supplied wilh this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | jurther certify thal the information
indicated on this report is true and accurate apd that my signature shall have the same legal effect as it made under oath, thai | am a General Pariner of mzlimited partnership

or 1he receiver or lrustee empowerac %’M!e 0rL d by Chapter €20, Florida Sratutes /
SIGNATURE: / ey, 21207 _g% G—Soc

SleTURE AND TYPED OR PRINTED NAME DF SIGNING GEM’AL PARTNER Dale TDaytime Phone #




