STAPLE CHECK HERE

-

"-‘

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A96000002359

1. Entity Name

HERITAGE (NAPLES) PIP LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

C/0 AVANTI CAPITAL ASSOCIATES C/0 AVANTI CAPITAL ASSOCIATES
923 N. PENNSYLVANIA 923 N, PENNSYLVANIA

WINTER PARK, FL 32789 WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

FILED
Apr 21,2008 08:00 A

Secretary of State
Asor I ?!“g Y

AT

01152008 No Chg-LP CRZE003 (12/086)
4. FEI Number Applied For
59-3419468 Not Applicable

. $8.75 Additional
5. Ceruficate of Sialus Dasired a Fee Requred

6. Name and Address of Current Reglsterad Agent

SHAPIRQ, MARVIN

C/O AVANT! CAPITAL ASSOCIATES
923 N. PENNSYLVANIA

WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

B. The above namad antity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famihar with, and accept

the opligations of registered agent

oa .l‘—y‘t."y e
P eliTEE T H

SIGNATURE i\
Sigrature, tyned or proiled reimé of registered agent and Lile il Appkcable e } —

DATE

4
FILE NOW!I! FEE IS $500.0
After May 1, 2008, Fee will be $800.00

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

12 GEMERAL PARTNER INFORMATION

DOCUMENT 4 302163900074

NAME AVANT| CAPITAL ASSOCIATES
STRLET ADORESS | 923 N. PENNSYLVANIA
GITY-§1-2iP WINTER PARK, FL 32789

DOCUMENT #
NAME

STRELT ADDRESS
GITY-§1-2P

DOCUMENT #
NAME

STREET ADDRESS
ciny-S1-2p

DOCUMENT #
NAME

SIREET ADDRESS
ciy-§1-2IP

OOCUMENT #
NAME

STREET ADDRESS
CItY-87-7®

DOCUMENT #
NAME

STREFT ADDRESS
CiTy-ST-21P

DO NOT WRITE
IN THIS SPACE

14. ! hereby certify thal the information supplied with this filing coes not clualdy for the exemptlions contained in Chapter 119, Fiorida Statutes. | further certity that the information
all have the sama legal effect as if made under oath; that | am a General Partner of the fimiled partnership

incicated on this report is true and accurate and that my signatura sh
or the recever or trustee empowerad (0 executa Lhis report as required by Chapter 620, Florida Statutes

SIGNATURE: P e i S Hﬁi %004@59/'??3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

\'-—._.,) pate | Daytime Phone #




