STAPLE CHECK HERE

FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORT Mar 13, 2006 08:00 AM

Due By May 1, 2006 Secretary of State

DOCUMENT # A99000001266

1. Entity Name )

AVENTURA LAND HOLDING, LTD.

Pringipal Place of Busingss - Muailing Address

321 E HILLSBORD BLVD, ' 321 £ HILLSBORQ BLVD.

DEERFIELD BEACH, FL 33431 T 7 DEERFIELD BEACH, FL 334471
02152008 No Chg-LP CRZEO003 {11/08)

DO NOT WRITE lN TH‘S SPACE 4. FEI Nurriber Fﬁppﬁed For |
65-0938904 Not Applicable

5. Ceitificate of Status Destred 5;/ f‘gg’i 3:1;1‘;“0“3'

8. Name and Address of Current Registared Ageat

STOTZER, TED T . DO NOT WRITE

321 E. HILLSBORO BLVD.

DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. The above named entity submits this statement far the purpese of changing its registarad offica or registarad agent, or both, i the Stale of Florida. | arm familiar with, and aceeg?
1he obligations of ragistered agent,

BIGNATURE
Sigrature, typed or priried neme of ragistared agam end iite if syxaficabfa, DATE

FILE NOWIi{ FEE IS $500.00
Aftar WMay 1, 20086, Fee will bs $900.00

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

12, GENERAL PARTNER INFORMATION

-

DOCHMENT £ FO3000000506

NAME AVENTURA LAND HOLDING (DEL}, INC.
STRECY ADDPESS | A21 E. HILLSBORO BLVD.

orvSvab  { DEERFIELD BEACH, FL 33441 LI I4E5403

PvS— e 22 00 ~HUR4-018 SR. B
HAME

STNEET ADDRESS
City-s1-7I7

DOTUMENT ¥

s DO NOT WRITE

CiTy-St-&ir

e IN THIS SPACE

NAKTE
SIALL) ADDPESS
Giry-ST- 4P

DOCUMENT »
NAME

SHIEE1 ADORESS
CiTY-81-2P

DOEUMENT #
HAME

STRELT ADDRESS
CIVY-§7-4F

14, } haraby certity thal the infarmation segnliad with this Ting doas aat aualily tar the exempatians cantalned in Chaptar 118, Podda Statstes. | futher cerdly thal the information
indicatgﬁ on n:is report Is rug and accﬁ)ale and That my s?gnamre shall hava the same lgga’ slisct as il made uncﬁrr gath; that | em a Genarat Partaar al the imited partnersiig

of Ihe receier of rustes empowered 1o axecuts Ihis reporl as required by Chapler 820, Florida Stalutes

SIGNATURE: ____ _ P

A TYPED OR PRIMTED NAME OF SIGN/NG QENERAL PARTHER

S



