2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUM ENT“»# A01000000769

1. Entity Name
AV FAMILY LIMITED PARTNERSHIP
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Mailing Address

1725 UNIVERSITY DRIVE
SUITE 400
CORAL SPRINGS, FL 33071

Principal Place of Business

1725 UNIVERSITY DRIVE
SUIFE 400
CORAL SPRINGS, FL 33071
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, eic.

04222004  Chg-LP - CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
- . APPHEDFOR- 30- 0055345 ot Applicable
Zip c Couptry Zip Cn_untry 5. Certificale of Status Desired O $8.75 A.dditional
Fee Reguired
[ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agernt
' - Name

LAV EAMILY,.LLC .,

- rr———

1735 UNIVERSITY DRIVE

T Streét Address (P.O. Box Number is Not Acceptable}

SUITE 400
. CORAL SPRINGS, FL 33071

City Zip Code

FL

8. The above named &ntity submits this statement for the purpose of changing its registered
the obligations of registered agent.

ofiice or registered agent, or both, in the State of Florida. | am famliar with, and accept

SIGNATURE :
Signature, typed or prinled name el registered agent and tile it appllcahla .

9. Capital Contributions
as Shown on record.

. $7,500.00 in FLORIDA o date.

10. Amount of Capital Contributions

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 HNFORMATION 13. t ADDRESS CHANGES ONLY
DOCUh:%ENT I L010000Q8975 . STREET ADDRESS ’ ) T e
NAME AV FAMILY, LLC ' ’
STREET ARDAESS | 1725 UNIVERSITY DRIVE CTV-ST-2P
LITY-ST-2IP CORAL SPRINGS, FL 33071 !:__“: !:! '—*l = l—' .'_'l_ .:, -_—, ._—_-: ::!. i._;-
ml;MENTf STREET ADDRESS .' 4 34""[‘1[}")”—_0 **141 . 35 -
STREET ADRESS —_ H'P ;
CITY-ST-2IP
DOCUMENT # el _ i . mmmm ] R . o
STREET ADDRESS

Ciiy-ST-2P
CITY-S7-2IP - ‘
DOGUMENT # STREET A0
NAME
STREET ADDRESS - aity.s1. 20
CITY-ST-2P ; =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . . e ——
CITy-ST-2IP e - P
DOCUMENT £ STREET AD A W
HAME

Py

STREET ADDRESS CTY-S1. 7P v
cm’»spap

18] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered 10 execme this report as required by Chapter 620, Flol

rida Statutes

7?6 f{ 2.

it

SEGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

DE:BI Caytime Phone #




