STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 21,F;&)%D08:0

Due By May 1, 2008

0 Al
Secretary of State

DOCUMENT #A01000000978

1, Entity Nama

WEST GROVES (ORLANDO) AIP Il LLL.L.P.

Principal Place of Business Mailing Address

823 N. PENNSYLVANIA 923 N. PENNSYLVANIA

WINTER PARK, FL 32789 WINTER PARK, FL 32789
01152008 No Chg-LP CR2EQ03 (12/086)

DO NOT WRITE IN TH Is SPACE 4. FEI Number Appied For
59-3743311 Nol Applicable

5. Cerlificate of Stalus Desired O l?i';esqa?e‘gﬁ“"a‘

6. Name and Address of Current Registared Agent

553 N. PENNSVLVANIA - DO NOT WRITE
WINTER PARK, FL 32789 ‘ IN THIS SPACE

8. The above named entity submits this staternent for the purposa of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
tne cbligations of registared agent.

SIGNATURE

Signature, lyped or panted name of registerad ageni and tile If appacanle e DATE

E > L0000 10251
FILE NOW!I! FEE IS 500.0000&(00(/ 35‘.,'[;5,3133_3[3 1[;4—[;['? *':,D[] . L]D

After May 1, 2008, Fee w|

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 amendmeant must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # G02163900074

NAME AVANTI CAPITAL ASSOCIATES
SIREET ADDRESS | 923 N, PENNSYLVANIA
CITY-§1-2IP WINTER PARK, FL. 32789

DOCUMENT #
NAME

SIREE! ADIRESS
CITY-S1-21P

DOCUMENT #
NAME

st s DO NOT WRITE

CliY-5i-2p

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
Ciiy-gr-ap

DOCUMENT # :
NAME

STREET ADDRESS
Ciy-s1-2p

DOCUMENT ¢
NAME

STREET ADDRESS
CiTy-51-2IP . i

14. | hereby certify that the information supplied with this filing does not gualify for the sxemptions coniainad in Ch%pler 119. Florida Statutes. | further cerlify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the imited partnership
or lhe receiver or {rusiee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M L\\q\fog 20966 799

>

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING CENERAL PARTNER l:¥|e \ Daytme Phona #




