2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A00000001167

1. Entity Name

SAND LAKE SHOPPES FAMILY LIMITED PARTNERSHIP

Principal Place of Business

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

Mailing Address

849 WYMORE ROAD, SUITE 50-A
ALTAMONTE SPRINGS, FL 32714
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Feb 11, 2008 08:00 Al
Secretary of State

02062008 No Chg-LP CRZEQD3 (12/08)
4. FEl Numper Appiied For
52-2259049 Not Applicable

5. Certihcate of Status Desired O

$8.75 aaditional

Fee Required

6. Name and Address of Current Reglstered Agent

ABRIOLA, GARY ;
849 WYMORE ROAD, SUITE 50-A . )
ALTAMONTE SPRINGS, FL 32714
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8. The above named ently submits this slaternent for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept

tha obligations ol rg:sierad amjw:gc
SIGNATURE

Q-{-0&

Sighatute, tvpsc org tod name of regsstered rgent ana tile i apphcable

DATE

FILE NOW!I!l! FEE IS $500.00
Aftor 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 changed on the form an amendment must be filed to change a general partner

12. GENERAL PARTNER {INFORMATION

DOCLMENT # LOG0O0008771
NAME AVA MANAGEMENT LLC

STREETADDRESS | B49 WYMORE ROAD, SUITE 50-A B
OiFY-1-2p

oocuMenTs | -
BT . e
SIREET ADDRESS
CIY-SEZP

DOCUMENT #
NAME

STREET ADDRESS
CIiy-51-2IP

BOCUMENT #
HAME

STREET ADDRESS
Ciry-51-21p

BOCUMINT+ ™
NAME

STREET ADDRESS
Ciry-§1-21p

STAPLE CHECK HERE
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Ciry-S1-2IP
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+ or the receiver or lrustes empowered 1o execute this report as required by Chaplar 620,

- 14. | neraby cartily that the information supplied with this filing does not qualify for the exemphons contained in Chapter 119, Florida Slalules 1 further cerllfy that the information
indicated on this report is true’and accurate and that my signature shall have the same *F%;al affect as if made under oath; that | am a General Partner of the limited partnarsnie
orica Statutes

Q12

~ SIGNATURE AND WD_M PRINTED NAME OF SIGN:NG GENERAL PARTNER

Date Daytime Phone £




