STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT May 09. 2008 08:00 AN

Due By September 12, 2008

DOCUMENT #A05000001416

1. Entity Nama
ALV COCONUT POINT, LLLP

Secretary of State

Principal Place of Business Mailing Address
125 N. AIRPORT ROAD, SUITE 202 125 N. AIRPORT ROAD, SUITE 202
NAPLES, FL 34104 NAPLES, FL 34104
05062008 No Chg-LP CR2EOCO3 (12/06)
DO NOT WRITE IN THIS SPACE v Appied T
20-3655608 Not Applicable

O  $8.75 Additonal

5. Cenrtificate of Status Dasired
Fae Required

€. Name and Address of Current Reglstered Agent

155 N, AIRPORT ROAD, SUITE 202 DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

8. The above named entity submits this stalement for the purpose ¢f changing s registered office or regisiered agent, or both, in the State of Florida. ) am familiar with, and accept
the chligations of registered agent. o
LLLELES Sk

SIGNATURE Tl I I i B o TS o S P W N w1
Signaiure, yped of prnted name of registered agent and 1ile il appkcable. JELOHER AN N LS P T L S S L R e

In accordance with s, 607.193(2)(b), F.S.,
FILE NOWII! FEE IS $500.00 the limited partnership did notf’e!:(el)va the
Due by September 12, 2008 prior notice.

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 ¢ LO5000105433

NAME TP&[} DEVELOPMENT, LLC
STREETADDRESS § 125 N. AIRPORT ROAD, SUITE 202
CITY-ST-21P NAPLES, FL 34104

DOCUMENT 2
NAME

STREET ADDAESS
CiTy-S1-2IF

DOCUMENT #
NAME

DO NOT WRITE

CITy-SI1-2iP

DOCUMENT # 'N THIS SPACE

NAME
STRLET ADCRESS
CITY-81-21P

DOCUMENS #
NAME

STREET ADDRESS
CITY-s1-2IP

DOCUMENT #
NAME ' I
SIREET ADDRESS ‘
CITy-ST-2p

14. | hereby cextily that the informalion supplied with this filing does not quelify for the exemplions contained in Chapter 119, Florida Statutes, | furiher cerily that the information
indicated on this report is true and accurate and that my signature shall have the same la al eflect as it made under cath: that | am a General Pariner of ths limited partnership
or the racsiver or trustes empowered to executs this repor as required by Chapter 6§20, orlda Statutes

SIGNATURE: E@Mﬂmﬁm_ﬂc&_ﬂm@
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARYNER Cata Oaytima Prons &




