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COVER LETTER
TO: Registration Section
Division of Corporations

Avanii Strategic Land [nvestors V, LLLP

SUBJECT:

Namc of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBE R, 207000000062

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

Raiphaclita Upshaw

Contact Person

Kilpatrick Townsend

Firm/Company

1100 Peachtree Street, NE, Suite 2800

Address

Alanta, Georgia 30309

City, State and Zip Code

akabourck@@avantiprop.com

E-matt address: (1o be used fur future annual repon notification)

For further information concerning this matter, please call:

Ralphaclita Upshaw 404 813-6133
p ps at ( ) 3

Namwe of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHSO4 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of scction 620.1115. Florida Statutes, the undersigned limited
partnership or limited liability himited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1 Avanti Strategic Land Investors V, LLLP

Name of Limited Pantnership or Limited Liability Limited Partnership

2.02/26/2007 3. B07000000062
Florida document number

Datc of filing/registration in Florida

4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State:

Charles Schwartz

Name
923 N. Pennsylvania Ave.
Address o
Winter Park, FL 32789 i =
City, State and Zip rx-rr* E‘_-:‘
S
3. The name and Florida street address of the new registered agent and/or oftice: 1}:32 o
Marvin Shapiro =
Name S

923 N. Pennsylvania Ave.

Florida strect address (P.O. Box not acceptable)

Winter Park kL 32789

City, State and Zip

6. Such change(s) isfare effective when filed by the Florida Department of State.

See attachment
Signature of Greneral Partner

L hereby accept the appointment as regisiered agent and ugree to act in this capucity. | further ugree (o
comply with the provisions of alf statutes relative to the proper and complete performance of my duties,

and I.am familiar with an accept the obligations of my position as registered agent.

T

A

Signature of Registered Agent

$35.00

Filing Fee:
$52.50

Certified Copy (optional):
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GFENERAL PARTNER:

AVANTI PROPERTIES GROUP 11, L.L.L.P. a
Delaware limited liability limited partnership

By:  Avanti Management Corporation, a Florida
corporation, its General Partner

s

Name: Marvin M. Shapiro
Title:  President

By:

o [ |
— (]
-—{l ]
oy W
=
i ﬂ
- i r
e w==p
TR - =]
RER R AR |
e - id
Ay 1,
Y i e
et % ¢ m
Fen = =
D S
== l_ o=
1T GO



