STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 May 02, 2006 08:00 AN
DOCUMENT # B03000000200 PR Secretary of State

1. Entity Name
AVP FUND-I GP LIMITED PARTNERSHIP

Principal Flace of Business Mailing Address
255 ALHANMBRA CIR., STE. 1700 255 ALHAMBRA CIR., STE. 1100
CORAL GABLES. FL 33134-7400 CORAL GABLES, FL 33134-7400
04172006 No Chg-LP CR2E003 {11/05)
DO NOT WRITE IN THIS SPACE + P e oo For
) R ' Crromeme ;';j:f';"”ﬁ”; 01-0776088 ot Applicable
5. Cartificate of Status Desired [ Ei;fq Addtional

8, Name and Address of Current Registered Agent

€ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ' DO NOT WR'TE

PLANTATION, FL 33324 : IN THIS SPACE

8. The above named entity submits this statemeant far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agent.

SIGMATURE
Synakure, lyped of printed Aame of regisierea sgenl and tlle if appicsdie DATE

FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will be $800.00

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

12, GENERAL PARTNER INFORMATION

DOEUMENT # MO30G0001840
NAME AVP FUND-t GP LLG L
SIREE ADDRESS | 255 ALHAMBRA CIR., STE. 1100 o o

CTY-ST-ZP | CORAL GABLES, FL 331347400

DOCUMENT £ LRIy ek,

Nae U541 7/05-80058-002 500,00
STREET ADDRESS
CITY-ST-2P

DOCHMENT £
NAME

Cire-81-4P

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST- 2P

DACUMENT #
NRME

STREET ADDRESS -
CITY-S7-7P e e =

DIOCUMENT £ e L
NAME

STREET ADDRESS
GITY-§1-2P

ceg'not qualify for the exemptions contained in Chapter 118, Florida Statutss. | further certily thal the information
sigatdre shall have thg.same legal effect as if made under oath; that | am a General Partner of the imited parinership
raquired b r 620, Florida Stalutes

14. | hareby ceniify that the information supplied with this fil
indicated cni this repor is true and accurate and that
or the receiver or trustee smpowared 10 axecute this fepornt

Philip F. Blumberg /’;
SIGNATURE: mamrunemmmﬁiﬁm&mﬂ&msorm}uwc} 04_2.55;,0 G ‘%05{3:,‘?‘5 P?ﬁﬂ:ﬁ?';ﬂ(l




