STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL BEPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # B99000000231

1. Entity Name

AVANTI STRATEGIC: LAND:PARTNERS, II,-L.P. _ -

Principal Place of Business

923 N. PENNSYLVANIA AVENUE
AVANTI PROPERTIES GROUP
WINTER PARK FL 32789

Mailing Address

923 N. PENNSYLVANIA AVENUE
AVANT| PROPERTIES GROUP
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elC.

APFRUYE:

i

[

[l

Al

MQORE CR2ED03 {11/03)
City & State City & State 4, FEI Number Applied For 1
59-3345939 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired [ gg'gg“ﬁ?:é""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gg?ﬁ%%ﬁﬁgyf&kﬁa AVENUE Street Address (P.O. Box Number is Not Acceptable)
AVANTI PROPERTIES GROUP
WINTER PARK FL 32789
City Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iypad or prinled name of regisierad agent and

e f applicable.

DATE

9. Capital Contributions

as Shown on record. $10,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

:MAKE: CHECK PAYABLE'TO') - OF:STAT
" SEEREVERSE:SIDE. FOR. FEE INFORMATION

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, ADDRESS CHANGES ONLY
DOCUMENT# | GO2163900074 STREET ADGRESS
NAME AVANTI CAPITAL ASSQCIATES
STREETABDRESS | 923 N. PENNSYLWVANIA AVENUE CITY-5T- 2P
CITY-$1-2IP WINTER PARK FL 32789
DOCUMENT # STREET AUGRESS =97 T
pocy 400032977324
STHEET ADDRESS A6/ 04==0 105 —030 **153. 75
CITY-SY-2P
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS
CITY-ST-ZIP
CiTY-ST-2IP
Di
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-STaZIP
DOCUMEPiT f STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
CiTY-ST-7IP

14. | hereby certify that the information supplied with this filing dees not quality for the exempticn stated in Section 119.07{3}i). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of tha limited partnership or

the receiver or trustee empowerad to execute this report as required by Chapter 620, Flonda Stalutes

SIGNATURE: WCA’WMQM ol Vevinian

320004 Yu7-ag-5186

SIGNATURE AND TYPED OR PR

NTED NAME OF SIGNING GENERAL PARTNER

T pate Dayime Phone #




