2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  A01000000978 g 2| MO39
1. Entity Name 4
WEST GROVES (ORLANDO) AP I, LLLP. a3n o CTRIE
' ECR&T%\" OF > 46 LORAOA
Principal Place of Business Mailing Address A 1
c/o AVANTIVCﬂPI'TAL AS‘S'OCMTES o . CIO_ AVANT_? CAPITAL ASS_OCIATES

20 .i

8

énnmpal Place o/ilB)Jsm?%ﬂli 3,: Mailing Addﬁé.& U p%[jl 1@/ | /’ Q{

te, Apl. #, s‘mAt# 1 '
Suite, ApL #, e1c. Lite, Apt. #, etc. @V DUE BY-MAY 1, 2003

W'ikSer Pam,#/ T s I R e A = = =

- T i ™
rd t—)‘)Ol Country Zi)) g - " Country 5. Certificate of Status Desired O 58'75 A_ddmonal
; Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T .- Name )
SCHWARTZ, CHARLES |
Street Address (P.O. Box Numberis Not Acceptable)
CIO AVANTI CAPITAL ASSOCITES 923 N. Pennsyivania Ave.

0 Winter Park, FL32788 |3 A, Vg/m%f Varnia. #nre_

MWND‘FE’SZT&

U inder l”afk_/ " FL | 2R9RG

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n the State of Florida, | am famlliar with, and a&'cep!
the obligations of registered agent.

(haileo SchooT2 ?9-(%/0\0?35

Signatura 1yped or printed nama of registered agent and tite if applicable.

SIGNATUHE

9. Capital Contributicns $12 Om 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed t0 change a general partner.

12, (GENERAL PARTNER INFORMATION 13. { ADDRESS CHANGES ONLY

pocumenr# | GO2163900074 P
STREET ADDRESS A)
g AVANTI CAPITAL ASSOCIATES Q2> €/ sy (parnit @
STREET ADDRESS W]D o — W ]
orvs12p <-MAITLAND EL 32751 \/\) W W £/ 255,
i
DOCUMENT # STREET ADDRESS :
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STREET ADDRESS ' ‘
CITY-5T-2P !
CITY- §T-21P .
i
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NAME
\ -
STREE;TD?:ESS OHTY-ST-2P SN 3T T TS
CITY-$T-2 [E5210 -{—-1_11 OO =-0d #g[‘g@( 25
¢
DOGUMENT STREET ADDRESS 5
NAME |
STREET ADDRESS i
CITY-§T-7IP Lo
CITY-5T-2IP .
Do
CUMENT # STREET ADDRESS J
NAME :
STREET ADDRESS ]
CITY-ST-2P !
CITY-5T-2P |
i
DOCUMENT # STREET ADDRESS i
NAME !
STREET ADDRESS 5
CITY-ST-7IP i
CITY-§T-2P , !

14. | bereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgt is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am a General Partner of the limited parirership or
the receiver or trusteg empowered to execute this report as required by Chapter 620, Florida Statutes

7 2003 |
SIGNATURE: | N f\@&{&&E boznerman WR 1T BB 4oq bagqegr

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER j Date Daytime Phona #
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