. . " . . FILEON OR BEFORE APRIL 8,1998 TO AVOID
e * REVOCATION AND $500 PENALTY FEE FILED

LII\fh'ED F;'JARTNERSHIP FLORIDA DEPARTMENT OF STATE SOMAY 13 PM 1: 06
ANNUAL. REPORT Sandra B. Mortham
Sacretary of State SrubhbaAn T L s
1998 DIVISION OF CORPORATIONS f. SLLAHASSER, FLGRIA

1. Nameof Limhed Parinership ia. DOC U M E NT #

A21404
ALV PLAGE LIITED PARTNERSTIP AR AEW R
i LV

Mailing Ackdiress Principal Office Address 3. Dala Formad or Registered ba. ggphal Gon"ibuéioﬂs as
ownon  -ord.
8400 CONGRESS AVENUE 6400 CONGRESS AVENUE 12/08/1985 '
SUITE 2000 SUITE 2000
3. Dalo of Last Repon 3'\ H ovo
BOGA RATON FL 33487 BOCA RATON FL 33487 - ]
' L & lq‘ 85 PF 12/19/1996 5b. Amount of Capital
" Contributions In FLORIDA
3 5 4, state or Counlry of Formation to date:
« Mailing Address 8. Principal Office Address -
Eerry Lok FL - -0-
Suite, Apt. #, stc. Suite, Apt. #, etc. 6. FEI Number
Soite 1400 59-2612119 8 Applied For
City & State City & State Not Applicable
A'TLA,}:D"4__ 6 Ay 7. Cortificate of Status Desired 0 $8.75 Addilional
Zip Country 2p Country Fee Required
30 a M v $ A 8. Make check payable to: Dept. of State (Sae revarse side for fea information)
9, Name and Addreas ol Current Reglsterad Agent 1 0. If changed, new Registered Agent/Ofiice
N
FISH, DEBORAH L "
8400 comss AVENUE' SUITE 2000 Sireet Address (P.0. Box Numbar (8 Not Acceptable)
BOCA RATON, FL 33487 Sufte, Apt. #, etc. = NI P | S M
| T TR N3 -001
o P02a1, FL | P4t 2s

10’. Pursuant to bhe provisions of seclions 620.1051 and 620.192, Florida Slalulas, tha above-namead limiled parinership organized or reglstarec under the laws of the Slate of Florlda, sutimits this statement
for the purpOes of changing its registared office or registered agent, or bath, in tha State of Florida. Such change was aulhorized by lis general partner(s). | hereby accept the appointmant of regletered
agen!. | am familiar with, and accepl the obligations ol seclion $20.192, Florida Statutes.

SI‘GNATURE {Reglsteted Agant Accepling Appointmenty __ __ . . ... _._ DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
. MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11,  Name(s) of General Pariner(s) 118, poNT e Po Do et o | 11b Crty. State & Zip Code 116, o cgstatoy
CROW, TERWILLIGER & WOOD 6400 CONGRESS AVENUE ALTAMONTE SPRINGS FL F75632

-

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1 do hereby cenlify that the information suppliad with this filing is volunlarily lurnished and does not qualify for the exemption staled in Section 119.07{3)k). Florida Stalules. | release the Division of
Corporations from any liability of non-compliance wilh Section 119.07(3)(k) in the avent Ihat the Information supplied is deemed exempt from public access. | further certify that the information indicaled on
this annual reporl is trueqnd accurale and lhat my signalure shall have the same legal elfects as if mada under oath. 1 further certity thal | am a Ganeral Partner of the limited parinership, receiver or trustes

empowered to execute report as reguired ycmpm
o AL ( VF - DATE FE-& Q.19 18

SIGNATURE __
hﬂqru L e - ed o O e a

1 » o - o

CR2E0O3 (12/97)



