STAPLE CHECK HERE

- -
2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

.

DOCUMENT # B03000000200
1. Entity Nams F
AVP FUND-I GP LIMITED PARTNERSHIP ILED
Principal Place of Busingss Malling Address EC!\E
255 ALHAMBRA CIR., STE. 1100 255 ALHAMBRA CIR, STE. 1100 TALL &fjA \ Q FSTATE
CORAL GABLES, FL 33134-7400 CORAL GABLES, FL 33134-7400 = E L Fl LORID A
RS R S WA ASATIET AR R0
Sula. Apt #. ete Suite. A0l 1, e1c 04192007  Chg-LP CR2E003 (12/06)
City & Slate Ciy & State 4, FEI Nurnber Applied For
01-0776089 Nol Apphgable
Zp Courntry Zip Counitey 5. Certificate of Siatus Desred Ei.;gﬁf;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg . .
C T CORPORATION SYSTEM 1 Philip F. Blumberg
1200 SQUTH PINE ISLAND ROAD . Streel Address (P O Box Number s Not Acceplable)

PLANTATION, FL 33324
255 Alhambra Circle, Suite 1100

City Zip Gegoe
Coral Gables FL ’ %%134
8. The above namgd e N submnls this sggm( fay DJ pose of changing iis registered office of registered ageni. or boin, 1n the State of Flonda | am f2miliar with, and accept
the viligaiion i ere?lge (! {
SIGNATURE 30 {Q ’_(
]wa u!wor'l o DH[!] MELICNY s ws'““ uerl i ‘ il appisane LA

FILE NOW!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL 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. . ___AD,DHjSS__CI;iANG.ﬁE‘;.D"L‘gS,____i
DDCUMENT # M03000001840 o I | B B B8 =5 gy py i e v
SI3EE[ ADDRESS A7 w12 L
NAME AVP FUND-I GP LLC ’ B =N 0024
SIAZER ALBRESS | 255 ALHAMBRA CIR., STE. 1100
: o ; SR e e R 1 o
v S1 e | CORAL GABLES, FL 331347400 e L L f}-\ e
LR T § g ta. Yy e | ot Land o T 3
DOCUMENI # [RIRXA I A A i AU A1) i ATt IR, 3, 35 N 1 JR 6]
SIHELT ADDHESS
NAME
STREE( ADJRESS
CIY-S1- 47
CY-SE-2P
J0CUMENL # S1Azkl ADR=SS
NAME
S1HEEF ADLHESS
any §1oue
CITY -ST- 41
DOZUMENT # . ew
Shed ADORESYS
NaME
SIAEL] AUDRESS
S SR
CIY SI-4¢
DOSUMEN! # .
SIFE ADDRESS
NAME
SIAEET ALDALSS S
| (&}
Ty 81 e ¢ “
DOCUMENI ¢
STREET ADDRESS
N-Huli
STHEET ADDRESS
; oHy-st- 2P
ony S1.4p QQS

es not quality for the exernptions contained in Chapler 119, Flonda Stalutes. | lurther cerbly (nal the information
ature shall have the Sdme Iegai eIIeC| as If mace under patn: that | am a General Partnes of the imiled partnersaip

Y[zoloT 305 - G69-95%]

184 hareby certity that the inlormeéybn sgpplied wuh ;
indicatad on this report is try, d glourate a £
Of Lhe receiver of trusive e rd to execlle l’n rey 5 requer

SIGNATURE:

e
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