2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

=7 R
DOCUMENT #A04000001671 FiLED
;SEmity Name .
AVENUE, LLLP
08 JAK IS PH 2: 36
Principal Place of Business Mailing Address SE ﬂ"};’:ﬁ\f’ i3 STATE
13635 DEERING BAY DRIVE, #224 13635 DEERING BAY DRIVE, #224 TALLAHASSEE . FLORIDA
CORAL GABLES, FL 33158 CORAL GABLES, FL 33158
2. Principal Place of Business - No P.O. Box # 3. Mail':m:t; Address “Im ’l“ Il[[l lllll “ul llul Ilm lw Il[ll lu[l Iuﬂ ﬂlll Imm II IIII
250 Asind T2 Ave LS50 A T2 Ave
Suile, Apt. #, etc. Suite, Apt. #, elc.
Su n—ﬁ { O\ S‘U T \C) L 01072008 Chg-LP CR2E003 (12/06)
City & State Cily & Slare\ . 4. FEI Number Appiied For
Moot F { Micm, FL‘ 59-2155884 Not Applicable
le33 22 Country 2'25‘3 YRR Caunlry 5. Certificate of Status Desired Od ?g'ggqur::m“a'
6. Name and Addreas of Current Reglstered Agent 7. Name &nd Address of New Registered Agent
—_ e e . I Name . e - -
SIMON, GARY P ESQ S— {:}‘“’ \‘;‘ b?n"’; .
C/O SIMON & SIMON, P.A. reet ress (E.C. umber js Nqt tabie
9100 S. DADELAND BLVD., SUITE 504 Lfg:?‘ /\/lﬁj qf'L hVL
MIAMI, FL 33156 gUfle lD\
Ci . . Zi
Y Miami FL | "t

8. The above named entity submits this statement for the pugpnse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of regisiered agent. %

[L\ar tL Dﬂvﬂi i /7/0?

SIGNATURE

STAPLE CHECK HERE

Sature, typed or printed name of sgern ana Kje f epopfapie. DATE
FILE NOWI E IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLNENT ¢ STRFET ADDRESS
RAME OROVITZ, W. JAMES
STREETADDRESS { 13635 DEERING BAY DRIVE, #224 CTY-§1- 2P
CIY-st-2p CORAL GABLES, FL 32158
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTY-§T-7P
CITY.SI.2P
DOCUMENT # STREET AJDRESS
NAME
STREET ADDRESS o S o - - T =
Y-ST-2P
CiTY-S1-ZP Giv-st-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2P crry-st-20
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS Ty 572
CiY-51- 7P
DOGUMENT 4 STREET ADDAESS
RAME
STREET ADORESS
crY-g1-2P
cImy-51-2p

14. 1 hereby certify that ihe information supplied with this filing coes not qualify for the exemptions contained in Chapler 119, Florida Siaiules. | further certily that the information
indicaled on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver ar trustee empawered o execute this repot as reguired by Chapter 620, Florica Statutes

SIGNATURE: L/ Nyown \ /7{052 305 S« -3U

SIGNATURE AND TYPED OR (/NTED NAME OF SIGNING GENERAL PARTNER Deytame Fnane #
1 4




