STAPLE CHECK HERE

I FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 21’ 2008 08:00 A

Due By May 1, 2008

DOCUMENT #A01000000979

1. Entity Name
WEST GROVES VENTURE, L L.L.P.

Principal Placs of Business Mailing Address
C/Q AVANTI CAPITAL ASSOCIATES C/0 AVANTI CAPITAL ASSOCIATES
923 N. PENNSYLVANIA AVE. 923 N. PENNSYLVANIA AVE.
e — LR
' 01152008 No Chg-L.P CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE T T Rmar Aepieato
59-3743253 Not Applicable

O $8.75 Additional

5. Cartilicate of Slatus Desired h
Fee Required

6. Namo and Address of Current Registered Agent

SCHWARTZ, CHARLES

S/ AVANTI CAPITAL ASSOCIATES DO NOT WRITE
3 N. PENNSYLVANIA AVE.

\gl\leTER PARK, FL 32789 IN THIS SPACE

B. The ahove named entity submits this statemant for the purpose of changing its ragisiered office or registerad agent. or both. in the State of Florida. | am famibar with, and accent
the obligations of registered agent,

SIGNATURE

Signature, typed of OHNIea name of (eg:Stered agent and ke f apphcable. DATE

FILE NOW!I FEE Ii{SSOO.OD/)M/L/

After May 1, 2008, Feo & $900.00

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.

12 GENERAL PARTNER INFORMATION

DOCUMENT ¢ AQ1000000978

NAME WEST GROVES (ORLANDO} AIP Ill, LLL.L.P.
STREFT ADDAESS | 923 N. PENNSYLVANIA AVE. OO0 10405

civ-s-2p | WINTER PARK, FL 32789 DS/0RDE3-50104-011 500,00

DOCUMENT ¢
NAME

SIREET ADDRESS
CITY-8T-21P

QQCUMENT £
NAME

STREET ADDRESS Do NOT WRITE

Ciry-st-ae

DOCLMENT # IN THIS SPACE

NAME
STREET ADDRESS
CIrY-81-41P

DOCUMENT #
NAME

STREET ADDRESS
GITY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITy-57-21P

14. | hareby certify that the information supplied with this filing doss nat ﬂualdy for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
inchcated on 1his 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 limited partnership
or tha receiver or trusiee empowerad to exacule this report as required by Chapter 620, Florida Statutes

SIGNATURE: /‘\/ﬂ/ﬁAM/t> t/f\‘] [D J 50096 994

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTHER Date Daytme Prona #

Secretary of State



