2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A01000000979 ’ﬁ%‘fv’&@g W ¥8Wo A
1. Enlity Name S ] t f Si t
r
WEST GROVES VENTURE, LL.LP. ecretary ol state
Principal Place ol Businass Mailing Address
C/0O AVANTI CAPITAL ASSOCIATES C/0O AVANTI CAPITAL ASSOCIATES
923 N. PENNSYLVANIA AVE. 923 N. PENNSYLVANIA AVE.
2. Principal Place of Busingss - No PO Box # 3. Mailing Addross
Suite, Apl. # clc. Suite. Apl #. eic, 15t MOORE CR2E003 (10/06)
City & State City & Stale 4. FE! Number Applied For
B59-3743253 Not Applicable
Zp Courtry Zip Country 5. Cerlificale of Stalus Cesired O $8.75 addional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SCHWARTZ; CHARLES Slrecl Address (P.O. Box Number is Nol Acceplable)

C/0 AVANTI CAPITAL ASSOCIATES
923 N. PENNSYLVANIA AVE.
WINTER PARK FL 32789

City FL Zip Codie

’

8. The above named entily submils Ihis statemenl for the purpose of changing its regislered office or rogistered agent, or both, in the Slate of Florrda  Fam lamilar with, and
accap! lho cbligations ol regislerad agent.

SIGNATURE

Sugratung, fyped o pree d/va\ Wq: ht A Nlle o appleable OATE
T FILE NOW!!! Fee is {500.)}*** After May 1. 2007, foe will be $900. *** Make check payahle to Florida Department of State. -:{'

A GENEREEPARTNER 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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION | KE2 ADDRESS CHANGES ONLY
DOCUMENT # A010000000978 SIREL | ADIHUSS
NAMI WEST GROVES (ORLANDQO) AIP IIl, L.L.L.P.
SILTADDNES | gog 1, PENNSYLVANIA AVE, ClY-S1-21p
GNY-ST/™ | WINTER PARK FL 32789
DOCUMINT #
SIRLITADDRESS |y e e e TN

NAML H -H_L;}b
SINE) AU $5 s =00 500,00
CITY-&7- 4P o
BOCHUMINT # SIRTLT ADDI S8
NAME
STRLET ADDIESS CIY-81- AP
chy s1ae : : - o
DOGY

.Ml NI # SIREE T ADDRLSS
NAMI
STRETT ADDRISS IT¥- SI- 7

CIY-SI-73

CITY-S1-/1p
DOCUMENT # SIRCET ADDIY S8
NAME
STHUT ADDRE 88 CITY- 8- 7P
Cily-sl-21p ' -
OCUMIN] # SIREELT ADDRESS
NAMI
STREET ADDRFSS CITY-5[-71P
CilY-sI-21p '

14. | hereby cerlify that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this repgrl is true and accurale and that my signature shall havo the same legal effect as if made under oath: that | am a General Partner of the imited parlnershin
or tho receiver or rufleo empowered to exacuto this report as reguired b hamer 620, Florida Statutes

Uy olCetman 3180 Wiueksg

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytrre Phgne &

SIGNATURE:




