2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FILED

DOCUMENT #A17320

1. Entity Name
PARK AVENUE ASSOCIATES, LTD.

200THAR 19 PN 3:L,0

— : ” SECRETARY OF STATE
Principat Place of Business Mailing Address I:
2295 CORPORATE BLVD. NW 2295 CORPORATE BLYD. NW TALLAHASSEE.FLORIDA
STE. 222 STE. 222
BOCA RATON, FL 33431 BOCA RATON, FL 33431

L[ E L0

‘ 01092007 No Chg-LP CRZEQQ3 (12/06)
DO NOT WRITE IN TH'S SPACE 4. FEi Number Applied For
. . ) 59-2418901 Not Applicable
' $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

2295 CORPORATE BLUD., N DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regi agent and title if DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # V45077

NAME 1731, INC.

STREEF ADDRESS | 2205 CORP BLVD. NW #222 '

oT-51-2P | BOGA RATON, FL SO00948651

459651 902
o 03/27/0i--01033--025  #¥16280.00
STREET ADDRESS o ‘
CITY-Si-ZIP

DOGUMENT #
NAME

DO NOT WRITE

CIry-S1-2IP

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT # . lN THIS )SPACE

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IF

14, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and,that my signature shall have the same Ie?al eflact as if made under oath; that | am a General Partner of the limited partnarship
or the receiver or trustee efpowered jo e\xsc this Tm as required by Chapter 620, Florida Statutes

' Coroller of GP “L!}f\z!o’)

’ Daytime Phone # ‘

<
[N

Y

Vi)
sNATURE AND TYPED DR PRINTED NAME OF BIGNING GENERAL PARTNER Date

SIGNATURE:

2\ 70



