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1. Entity Name

HERITAGE

ENT# A96000002359
r

(NAPLES) PIP LIMITED PARTNERSHIP o

/
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R
=
o
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1y 2v8.000

Principal Place of Business
C/O AVNT! PROPERTIES GROUP. J.V.

431 E. HORATIO

MAITLAND FL 32751

Mailing Address

C/O AVNTI PROPERTIES GROUP. LV,
431 E. HORATIO AVE.. SUITE 210
MAITLAND FL 32751

AVE.. SUITE 210
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EB WUER

2. Principal Place of Business

’ :

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1,2002 ™

City & State City & State 4 FEI Numbé-r . 1 Applieiﬁ For
59'3419468 Not Applicable
TP - ‘ L
P Country Zp Country 5. Certificate of Status Desired O ?g;ggq L»:rd;:ttonal
€. Namae and Addreas of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
. Name - ’
SHAPIRO, MARVI A
A e s . e . Sireet Address (P.0. Box Number is Not Acceptable} __— _ — —_— -
CIC.. . ADGATY _:{Qropdﬂ‘wg-évw —— — )
431 E. HORATIO AVE., SUITE 210 LSRN
- —— L
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 Florida.

SIGNATURE

Sig

nature, typed of printad nama of reglstered agent and title if applicabla.

DATE

9. Capital Contril

as Shown on record.

10. Amount of Capital Centriputions
in FLORIDA to date.

butions

$3,500.000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 amendment must be filed to change a general partner.

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
Q91226900034 — : )
DOCUMENT # 91226906034 . L ~ STREET ADDRESS
NAME Tl T
steer aooResy | @31 EAST HOhmviv-wvsrounc210 -, O ) o 0
-om-st-ze /- | MAITLAND FL 32751 R 4’
DOCUMENT # T STHEET ADDRESS - )
oo oy S000051652939——1
STREET ADDRESS A»Uall:h l?—ope(m G{b‘up) . =TS Ue=—T0sa—
CITY-ST-2P orry-S1-2¢ REEEEEE, Th  keekabR. 75
DOCUMENT # “Miin’ M W ﬂsgo : B i
55
NAME K/,U / ’q'
STREET AUDRESS . —#; ( )
oITY-ST-21P L/é{ E« HD@»‘/}D ! . st
DOCUMENT # W
L R
L ]
STREET ADDRESS CITY-ST-2P
‘CITY-ST-2IP o
 DOCUMENT # - 6 '} 7
( : , STREET ADDRESS
T NAME 02 [ C7 O 00 (f
STREET ADDRESS
CITY-5T-2IP
EITY-§T-2P
NAME
STREET ADDRESS CTY-ST. 2P
CITY-ST-2P o

14. | hereby certify that the information supgpiie
indicated on this report is true and accurate an

the receiver

SIGNATURE:IXJ X

or frusles empowered 1o execute this report as required by Chapter 620, Florida Statutes

d with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same fegal effect as if made under cath; that | am a General Partner of the limited partnership or

@%&%h@m@m&@\&%ﬂw@m afuos  un-easeded
GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date L Daytima Phone #




