2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A96000002359

1. Enlity Name

4 OrELo00

HERITAGE (NAPLES) PIP LIMITED PARTNERSHIP F ) ‘LEEU
Principal Place of Business Mailing Address 01 I PF -3 f‘.ﬂ 1 3@
C/O AVNTI PROPERTIES GROUP, J.V. C/O AVNTI PROPERTIES GROUP. J.V. ST f‘T
431 E. HORATIQ AVE.. SUITE 210 . 431 E. HORATIO AVE. SUITE 210 FLLRr 1 fﬂ { U \ﬂ:\
MAITLAND FL 32751 MAITLAND FL 32751 -[ HU.
2. Principal Place of Business 3. Mailing Address |||H|||II ||||| |||“ |||“ ||||| ||“| |||" II”I ”lll"‘“ Il"l mi |I|l
Suite, Apt. #, etc. Sui;e. Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
50-3419468 e
pplicabla
Zip Country Zip Country 5. Cerlificate of Status Desired (| ?g;g?q ln:\i:fledditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- .| :Name

SHAP'HO PHOPERT]ES GROUP. J. AV P( N""’ Street Address (P.O. Box Number is Not Acceptable)

431 E. HORATIO AVE., SUITE 210

MAITLAND FL 32751 City FL | ZpCoce
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 Florica.
SIGNATURE
Slgnature, typad or printed name of registared agent and title if applicabla. {NOTE: Registerad Agenl signature requirad when rainstating) DATE
9. Capital Contributions $3 500,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ‘ in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORMATION

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 amendmeni must be filed to change a general partner.

12, GENERAL. PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT#  1G91226900034 STREET ADDRESS
NAME AVANTI PROPERTIES GROUP, J.V.
sTReeT aboREsS | 431 EAST HORATIO AVE., SUITE 210 CITY-ST-2IP
cirv-st-zp - | MAITLAND FL 32751
DOCUMENT # B smeer aooress
NAME
STREET ADDRESS
CITY-ST-2P
CITY-S1-2P
DOCUMENT? __ _ } o . STREET ADORESS
NAME
STREET ADDRESS
. CITY-ST-2IP
CoTY- ST-21P
DOCUMENT ¢ ‘ Y STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CiTY-S3- 2P -
D P
CCUMENT STREET ADDRESS
NAME
STREET ADDRYSS CITY-ST-2PP
cy-st-2ip/ e
.
DOGUMENT § -
QCUMENT § STREET ADDRESS "
NAME :
STREET ADDRESS CATY-5T-2IP
CITY-ST-2P -

14. | hereby Ce”"ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the sama legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or tristes empowered to exacuts this report as required by Chapter 620, Florida Statutes

SIGNATURE: M‘Qfé/l‘\»- L -J‘/‘OQVVUQL \(\Qll g\;\,e_(w\g;n 'B/J*J/cﬂ o1 3REULE
v

SISNATURE AND TYRPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phana #

CRZEQ03 (11/00})



