4

- 2002-UNIFORM BUSINESS REPORT (UBR) b

1. Entity Name

WEST GROVES VENTURE, LLL.P.

DOCUMENT ¥ _ AO1000000979 - FHEp.

S I 12 pig o

Principal Place of Business

C/O AVANTI CAPITAL ASSOCIATES
431 EAST HORATIO AVENLUE, SUITE 210
MAITLAND FL 32751

Mailing Address

C/O AVANTI CAPITAL ASSOCIATES
431 EAST HORATIO AVENUE. SUITE 210
MAITLAND FL 32751

2. Principal Piace of Business

3. Mailing Address Hml

I I

Suite, Apt. #, etc.

A
Sui _#, etc. ; Yt
uite, Apt. #, et Lf%’] 2= DUE BY MAY 1, 2002 O AL—

City & Stata Cily & State 4. FEI Number Tappied For
\5._7"37;(33 53 Not Applicable
Zip ) cj‘i””"y ) | ‘fi_p o B Country ) 5._ Certifiﬁ:ate of Status Desired ) O g‘g’;?q l’j‘i:’:‘;‘b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N — ~MNamsa e
SCHWART;' CHARLES Strest Address (P.O. Box Number is Not Acceptable}
C/O AVANTI CAPITAL ASSOCIATES S
431 EAST HORATIO AVENUE, SUITE 210
MAITLAND FL 32751

City FL Zip Code

W

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad ageni and title if applicable. DATE
9. Capital Contributions $12 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. 4 ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

2 GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
pocumenT# | AO1000000978
STREET ADDRESS - S - =
NAME WEST GROVES (ORLANDO) AP Ill, LL.LP. CEOEDIESLNS ——5
st sooress | 431 EAST HORATIO AVE., SUITE 310 —_— ore pr e TR
orv-st-zp | MAITLAND FL 32751 - PERHSCE. 00 HRRIDCE. &5
PO
ICUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-§7-20P T“

CITY-ST-2IP - A

DOCUMENT# ~ [~~~ = " STREET ADDRESS b T T T

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-ZIP -

DOCUMENT # STREET ADDRESS

NAME
STREET ADDRESS CITY-5T-2IP
CITY-$T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-2IP -
D

OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-8T-2IP ]

SIGNATURE: W SiDpaNd

14. | heraby certify that the information supplied with this filing does nof qual
indicatad on this report is true and accurate and that my sig 2
the receiver or rusteg empowered to execute this report 4s required by Chaptey 620, Florida Statutes ( ‘/O 7)

,,m-; A “D(ﬁej\q%dmavg 4/rsfo2 EAR-PH5E

SIGNATUR AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Ayate o

ffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
g the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

aclre s

13

W 7,

CR2E003 (9/01)




