STAPLE CHECK HERE

2607 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # B06000000443

1. Entity Name

ALV FOUNTAINS LLLP

Principat Place

ONE SOUTHEAST THIRD AVENUE, #3100
MIAMI, FL 33131

of Business Mailing Address

ONE SOUTHEAST THIRD AVENUE, #3100
MIAMI, FL 33131

SECRETAR
TALLAHAS;)

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
20T APR 30 M 10: 23

Y OF STATE
EE.FLORIOA

EARATARMA

|

JUTAA

02072007 Chg-LP CRZE003 (12/06)
City & State City & State 4. FEI Number Applied For
20 gdo /86 k) Not Applicable
Zip Country Ze Country 5. Cenificate of Stalus Desred ~ [] 98- Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRACY, GRANVIL
ONE SOUTHEAST THIRD AVENUE, #3100

MIAMI, FL

33131

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this staiement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am familiar with, and

the obligations of registered agent.

SIGNATURE

cept -

Signalurg, typad or panted name of remstered agen; and wle Il applicable

DATE \

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 genera! partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME THE FOUNTAINS APARTMENTS LLC
STREET ADORESS | ONE SOUTHEAST THIRD AVENUE SUITE #3100 .
CIY-ST-ZIP MIAMI, FL 33131
Pl =T e s e e
DOCUMENT £ STREET ADDRESS T3y 21
NAME R g [ o e T e o = o [ X
STREET ADDRESS
CITY-ST-ZIF
CITY-8T-2IP
DOGUMENT
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
Cy-st-2p ’
T4
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS
CITY-T- 2P
CIfY-ST-2P
DOCUMENT 4 STRECT ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
CITY-57-2IP
DOCUMENT 4 SIREFT ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
CITY-57-2iP

14. | hereby certify that the inlormation su;
indicated on this report is true and
or the receiver or truslee empow

SIGNATURE: _¢

d to execute this r

ot/ 7

is liling does not qualily for the exemgptions contained in Chapter 119, Florida Statutes. | further certily that the information
Py signature shall have the same legal effect as it made under oath; that | am a Genoral Partner of the limited partnership
port as required by Chapter 620, Florida Statutes

205-32-1g0/

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Daytime Phane #




