STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

FILED

DOCUMENT # a98000000247 REC 2n20807%598:00 A
1. Enlily Name C 2k B Nt S.t t
ecreta 0 ate
BLANDING BLVD. (JACKSONVILLE) PIP, LTD. ry
Principal Place of Busingss Mailing Addross
C/Q AVANTI CAPITAL ASSOCIATES C/0 AVANTI CAPITAL ASSCCIATES
923 N. PENNSYLVANIA 923 N. PENNSYLVANIA
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, elc Suilg, Apl, ¥, elc 1st MOORE CR2E003 (10-”08)
City & Slawo Cily & Slate 4, FEI Number Applicd For
- 59-3490439 Not Applicable
Zip < Country - Zip Counlry 5. Cortificale of Status Dosiod [ gi.gesq l.f::jedc;nional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s, Nama

SHAPIRO, MARVIN M

» C/0 AVANTI CAPITAL ASSOCIATES
923.N PENNSYLVANIA AVE
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceplable)

Cily FL Zip Code

8. Tho above named enlily submils Lhis slatement for tho purpose of changing s rogistered office or ragistered agent, of both, in the Slata of Florida | am familiar wilh, and

accep! lhe obligalions cf rogistored agent.

SIGNATURE P oamtn N
Signawre, lyped o prgflad name Q\ tered agenl and Wle i apphcable.

DATE

FILE NOW!!! Feeo is\ssoo}}n After May 1, 2007, fee will be $900, +++ Make check payablé:‘lo Florida Dep;:rtmont of State.

A GENEMAL 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCIWINS | GO2163800074 ST LADDRESS
e AVANTI CAPITAL ASSOCIATES
sl E.l.f\ll!’"'&S 923 N PENNSYLVANIA CiTY-81-2P
GIT-S1-7P ) WINTER PARK FL 32789
DOGU
MINTs SIMEET ADORESS
NAME
SIRETADDRISS e e | RRRTrE e
s o CIY-$1-7IP HODOn0eEa0a
1Y - [RTs Ll ™ |t oY W Ve
— L CRE P P SR N 140 T B O T W YT X W I
: SIN 1| ADDRESS
NAME
STRIE T ADDRESS CiY-$1-21p
CITy-st-Ap o
oKL
MINI 1 q SIRELT ADDRE 55
NAME
SIRLTADDRY 53 pa—_—
CIY-51- /1P
CIY-S1- /1P e
DOCUMI
MINL SINLLADDRESS
NAME
STREET ADDRS 88 ciy- st AP
CITY-S1-/1P o
DOGUMINT 2
SIRLET ADDRE5S
NAME:
SINET ADDRISS e
ClY-§)-7p o

14. | horeby cerlify that tho information supplied wih this filing doos not qualify lor the exomptions conlained in Chapler 119, Florida Statutes. | further certify Ihat tho information
indicaled on this report s rue and accurate and that my signalure shall havo tho same legal etfect as if made under oath; thal | am a General Pariner of the limiled partnorship
or the receiver or trusipe empowored to cxecuie this raport as required by Chapler 620, Florida Statules

Dl Pela Sherman D %01 MbTpnacdes

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dare Daytene Phora #




