STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

FILED

1. Entity Mame

DOCUMENT # A98000000247

BLANDING BLVD, (JACKSONVILLE) PIP, LTD.

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Businass

C/O AVANTI CAPITAL ASSOCIATES
823 N. PENNSYLYANIA
WINTER PARK FL 32780

Maifing Address

C/O AVANTI CAPITAL ASSCCIATES
923 N. PENNSYLVANIA
WINTER PARK FL 32789

2. Prncipal Place of Businass

3. Mailing Address

I

I

!Iilliﬁllﬂlllﬂiﬂé?ﬂﬂ AR

Suite, Apl #, aic,

Suie, Apt #, =ic

18T MOORE CR2EQ03 (10;‘04}
City & State Ciy & State 4. FEI Number | Applied For
59‘3490439 Not Applinat!
e Caunlry p Country 5. Cartificate of Status Desired | $8.75 Addiional
- " Fee Requlred
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Mame

SHAPIRC, MARVIN M

923 N PENNSYLVANIA AVE
WINTER PARK FL 32788

C/0 AVANTI CAPITAL ASSOCIATES

Street Addrass (P.O. ch Numbef Is Nt Acce«piab}e)

City

FL !_i’ip Code

8. The above named eniily submits this szabementifot t:he purpose of changing is registerad office of registered agent, or both, »
ir the State of Florida. | am familiar with, and accept the obligations of registored agent.

11, FILE NOWH! Pus by May 1, 2005.

SIGNATURE

Lgnaduta, tvoed o protad NBTe o! mqrsmed 08T oG

Wi f appheatie

DA .

‘o‘ee Block 41 instractions for fe2 mia, )

g, Capital Contributions

2% Shown on record. $4,624,000.00

10. Amount of Capltal Comnbutmns
in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEREE AND ACTIVE WITH THIS OFFICE
NOTE: General Partners MAY NOT e changed on the form; an amendment must be filed to change 2 general partner.

GENERAL PARTNER INFORMATICN

) 1. ADRERY CHARGHESONLY

DocMENTE | GOZ163500074 £ RODRESS 02r UZ;*’DS—%E}#S -004 S2B.25

NAME AVANTI CAPITAL ASSOCIATES -
SIREETADORESS (923 N PENNSYLVANIA GIY-55 . I

City ST 2P WINTER PARK Fi 32789 .

DUCUMER] £ SIRLET ADDRESS

HAME B -
STRFE T 4D0RESS IR -5i- 2P |
Gty 51- 19 ) ==
BOCUIENT £ ! IR ADIWESS

MM

SIRIFT ABDRESS -5 AF

oy ST-P e
OOCUMERT £ SR ETADDRISS

Rt

STREET ADORERS :

cav-s e s

DOCHMERT # SR ETADDRESS

KAy |

SIREET ADDRISS Ty -8 IR

Chiv-s1.2p

DIDCUMENT £ SR ADDAESS

NAME N

STREET ABORESS LT-R1-TF

D T _

indicated on
the receiver or rusige empower

PA/

1 heraby cem that the information supplied with this filing does not quai:fy for the exernption stated in Section 119,07{3)i}, Florida Stawtes. | fu:ther certify that the mfo:mahon
is raport 1¢ rue and accu;a:e and that my signailre shafl have the same legal effect as if made under oath, that | am a Genaral Pariner of the limited partnarship of
cute this report as required by Chapter 620, Florida Statutes

NORENPAT

| lze:ios

fhan

SIGNATU RE

SIGNATUREANGAYPED URPRINTED NAME OF SIGNING GENERAL PARTNER

Caa Dwylrne Photw #



