STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

DOCUMENT # A01000000979

1. Entity Name
WEST GROVES VENTURE, LLLP.

Principal Place of Business

C/C AVANTI CAPITAL ASSCCIATES
923 N. PENNSYLVANIA AVE,

Mailing Address

C/0 AVANTI CAPITAL ASSOCiATES
923 N. PENNSYLVANIA AVE

FILED
Feb 02, 2005 08:00 AM
Secretary of State

WINTER PARK FL 32785 WINTER PARK FL 32789
T T
Suite, ApL. #, ko, Suite, Apt #, eto. 18T MOORE CR2ECO3 {10/04)
Ciiy & State City & Sale 3. FCI Number  |ppgliedFor
7 59-3743253 | Mot Applicable
Zp Counlry Ip Country 5. Certificate of Status Desired O $8 -75 Additional
. - T Fee Reqtiired
L . Mame and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, CHARLES - -
C/0 AVANT! CAPITAL ASSOCIATES Strest Address (P.C. Box Nuraber is Not Accaplable)
923 N. PENNSYLVANIA AVE. - -
WINTER PARK FL 32788 o _
City FL i 2ip Code

SIGNATURE

8. The above named antity submils this statement for Athe purpase of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accep! the obligations of registered agent.

11, FILE NOW! Due by May 1, 2005

Srigirn, tpsed €f Drvced e Of tursaiecd @oett aod ma £ appieatis

Sae Block 11 instructions for fe info.

8. Capital Contribubens

as Shown on record. $12,000,000.00

10 Amount of Capital Ccntabuhons
i FLORIDA to date.

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.

Ty GENERAL PARTNER INF GRMATION [ = ADDRESS CHANGES ONLY -
DOCHMERT # AQ1000000278 SIRFET ADDRESS
HAME WEST GROVES {CRLANDC) AIP I, LLLP,
STREETADDRESS | 923 N. PENNSYLVANIA AVE. SR
1Y S
ciy-sl-1F WINTER PARK FL 32789 HAnnTEnn Y
TSSO R
::;fﬁm f 51 El ADDRESS L A2/ N5-R0005~-025 526,85
STRFET ADDRESS V » -
LR
cAr.s-2p
DOCUMLNT # I SHRLETADERFSS
NARE B
SISy ADBRESS .
LA
ciY-S1- 1P _
DOGHVENT # S146£ ] ADORFSS
RAKE
sl 3
REET ADOR3S it gl 1%
CHY-5)-4P
[ACMINT # SHHLET ADDRESS
HARKE l _ B
STREET ADBRESS
CTY -S3-4F
gitv-S1-2P -
DOCUMENT # SR ADNRISS
NAME I
STREFT ADDRESS AR
cit-sl-ap

<

G

SIGNATURE:

G, F!onda Stabules

4l ma v

14, { hareby cedify that the information supplied thh this filing dces rrot quahfy fOf ihe exernphon stated in Section 119, GT’G)(!) Fi oﬂda Stafutes. { further cantify that the Information
inclicated on this report is frue and accurate and that my signature shall have the same legal sffect as if made under oath: that T am a General Partner of the limited Patineiship of
the recelver of trusiee empowered 1o executs this report as required by Chapler

Y09-627-8 435

SIGNATURE AND TYPED OR PRIN‘IED NAME OF SIGHING GENERAL PARTHER

155 b5
P A

Dtelwra Phote #



