STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # 96000002359 REWFQJ&H@& W8:00 A
1. Enlily Name S ? t f S.t t :
r

HERITAGE (NAPLES) PIP LIMITED PARTNERSHIP ecretary o ate
Prin¢ipal Place of Businoss Mailing Address
C/0 AVANTI CAPITAL ASSOCIATES C/0O AVANTI CAPITAL ASSOCIATES .
923 N. PENNSYLVANIA 923 N. PENNSYLVANIA
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #. olc. Suilo, Apl. #, clc 15t MOORE CR2EQ03 (10/06)

City & Siale Cily & State 4, FEI Number Applicd For

59-3419468 Not Applicable
Zip Country Zp Country 5. Cerbficate of Stalus Desired O $8.75 Addional
’ Fee Required
&, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SHAP|RO. MARVIN Suoot Address (P.O. Box Numkber is Mol Acceplable}

C/0 AVANTI CAPITAL ASSOCIATES

923 N. PENNSYLVANIA
WINTER PARK FL 32789

v City FL 1 Zip Code

8. Tho above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flondz. | am familiar with, and
accept the obligations of registered agent

SIGNATURE 11
Sigrature, lyped or nnm[a;ﬂa’ne_N Leman and Wig ¢ applcatle. DATE

FILE NOW!!A! Foe i{ $590./t** After May 1, 2007, foo will he $900. »+» Make check payhblo"_i'o Florida Department of State.

A GEWPAHTNER 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 3. ADDRESS CHANGES ONLY
POCIMINI/ | 02163900074 SIRTFTALDR S8

Nf‘Ml-‘ . AVANTI CAPITAL ASSOCIATES

sl I_I‘!\UIJIII 55 | 923 N. PENNSYLVANIA CHY-S1-2IP

GIV-SI-AF | WiNTER PARK FL 32789

|)0(ZlfM[N“ SIREET ADDRE SS R

o HONNQCEE T
SIVEIT ADDRE 58 A O AR AT -B002 7005 500, 00
ClY-s1-211

NOCUMENT # STREET ADDAY S5

NAML ‘ )

SIREET ADDRESS CiIY-58-Z1P

CIY-81-21IP T

DﬂCl!MiN] i SIHCETADINY S8

NAMI

STREL | AIDI S8 —

GlY-SI-2Ip e

D(X:lfM[Nl [ SIREET ADDRY S5

NAM

ST ADDRISS CGHY - ST- 7P

ciy-81-4p T

OOCUMENT 4 STREEF ADDRESS

NAME.

SIET ADDRESS CIY-ST-2P

CIY-S1-21p T

14. | hereby certify thal Ine informalion supplied with this filing does not gualify for the exempbons conlained in Chapter 119, Florida Slatules. | lurlher cerlify thal tho informalion
indicated on this ropgyl 15 rue and accurale and that my signature shall havo tho same legal effccl as if made under oalh; hal | am a General Partner of the imiled parinership
or the receiver or tru empowcred Ip oxe is roport as required by Chap 20, Florida Slalulos

laShedman 31451 dlpustag

SIGNATURE: f

'\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytrme Phone #

kW




