STAPLE CHECK WERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY M_AY 1, 2005
DOCUMENT # BO2000000021 ‘

1. Enlty Namo

AVANTI PROPERTIES GROUF, LL.L.P, LTD.

Principal Place of Business Maifing Address

823 NORTH PENNSYLVANIA AVENUE
WINTER PARK FL 32789

923 NORTH PENNSYLVANIA AVENUE
WINTER PARK FL 32789

2. Principal Place of Business 3. Maiing Addrass
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
Name

SCHWARTZ, CHARLES
923 NORTH PENNSYLVANIA AVENUE
WINTER PARK FL 32785

Street Address (P O, Box Number is f-\-fét Acceptable)

City

Zip Code

FL

-
9

8. The above named entity submits tﬁis statement for :}ue purpese of changing is registered office or ragistered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

11, FILE NOW It Due by Mey 1, 2005.

SIGNATURE
Sagrature, P b phTind Merme cﬁ sogEETed aheTh A Wi 4 eppitibie

See Block 11 instructions for f68 info.

, Capital Confributions

as Shown on record $500,000.00

10. Amount of Capital Csntfzbuuons
in FLORIDA w date.

A GENERAL PARTNER TH:G;T IS A BUSINESS ENTITY MUST QE REG[STEREﬁ AND ACTIVE WITH THIS OFFICE.

MOTE: General Partners MAY NOT be changed on the forin; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY —
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14 1 hereby certify that the information supplisd with tbxs filing does not qualify for the exemption stated in Section 1 19.07(3)3), Flarida Stafltes. | further cerlify that the information

indicated on
the moelver or rusiee empowered o execute this report as requl

is report is true and accurate and that my signature shall have the same legat e
by Chapter 620, Florda Statutes

SIGNATURE: W%’V&”‘ ﬂ!\ f S\AW WA N

effect as if made under cath; that | am a General Pariner of the limited partnership or

2515”4072z a4

SIGNATURE AND TYPED OR PERMTED NAME OF SIGNING GENERAL PARTNER

Daytere Phiore #



