STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
TATE

AV
Due By May 1, 2008 %ELPET#M Ry [{;F
DOCUMENT # AS8000000357 : 3

1. Entity Name

PARK AVENUE VILLAS, LTD.

RIDA

-
o
D——d

08 MAR 28 AM 8:38

Principal Place of Business Mailing Address
707 MENDHAM BLVD, SUITE 201 707 MEDHAND BLVD. SUITE 201
_ ORLANDO, FL 32825 ORLANDO, FL 32825

S — R
495 N. Keller RA. 495 N. Keller Rd.
Suite, Apt. #, etc. Suite, Apl. #, elc. 02292008 Chg-LP CR2E003 (12/06)
Ste. 301 Ste_ 301
City & State Cily & State 4. FEI Number Applied For
Maitland, FL Maitland, FL 59-3495586 Not Applicable
:z;pz 757 Couniry USA Z:i)fz 751 Couniry UsA 5. Certificate of Status Desired O gg'zesqrr:dmo“a*

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name .
VOGT, LOUIS E Lows E. Vogt
707 MENDHAM BLVD, STE 201 Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32825
495 N, Kller Rd., Ste. 301

VAR FL |52

8. The above named entity submi is nt for the purpo chagging 5 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agel
SIGNATURE X M LousE. Vogt 3/"’{/08

{ sgranse, typea of perna rerpdot cagarera sgent and e ¢ adoemie. 7/ oatd
N

7
FILE NOW!l! FEE IS $500.00
After May 1, 2008, Fee will be $800.00

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY
DOCUMENT # L06000069629
STREET ADDRESS
NAME BRM PARK AVENUE, LLC 495 N. Keller Rd., Ste. 301
STREET ADDRESS | 707 MENDHAMBLVD. SUITE 201 . _
ory-sT-2¢ | ORLANDO, FL 32825 Maitlard, H. 32751
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY.5T.7P
CITY-§1-27 Y-8t
—————
DOCLIMENT # Snolz=20aQacl=Z0n
STREET ADDRESS — - T 4
NAME 03424/08--01002--008  *x500. 00
STREET ADDRESS -
CY.ST.4P Ciry-5T-2p
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDALSS CIy-S§T-8P
CITY-ST-7P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-21P CITY-ST-ZiP
DOCUMENT #
STREET ADORESS
RAME
STREET ADDRESS
CITY-ST-ZiP
Cy-s1-2°
. 2

14. | hereby certify that the information supplieq wit
indicated on this report is true and accuraie a
of the receiver or frustee empawered (o &

13 filing does nol qugy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1at my signature shglrhave the same legal effect as if made under oath; that t am a General Partner of the limited partnership
e this report as rghuir, hapier 620, Horida Statutes

SIGNATURE:% Louis E. Voqgt j/t‘/ 08 407-478-1290

i SIGNATURSAND TYPED OR PRINTED NAME osda(me GENERAL PAHTNER Ji oyl Daytime Phone #




