2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT Apr 23,2007 08:00 A
DOCUMENT # L05000019211 & Secretary of State

1. Entity Name
AIPO GP, LLC

Frincipal Place of Business Mailing Address
255 S ORANGE AVE, STE 1500 255 S ORANGE AVE, STE 1500
ORLANDQ, FL 32801 ORLANDO, FL 32801
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Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS - " i \.X'H, B ;J *
TINE MGR v ”;35 i f“" ;f' LS 5 yf,"; {3
NAME SABGA' S. PAUL gu" i saf 1.?,; f Eiég iy o 5 E 9 4

R S OAL I e el tand B} et 2
STREETADDRESS | 255 SOUTH ORANGE AVENUE SUITE 1500 v ,“ ' a 3 i, "5
ov-s-z¢ | ORLANDO, FL 32801 o g g e

» * I ,:f ;zr.rw - g
e - R LA I A
NAME B i i ;,:;s I{ i iy R I ;
i 5 ; . [

STREET ADDRESS N R I T RN
CITY-ST-2IP ) J "':"5‘. ‘f:i, .f: " e h?", “he "x“ii ey lg; 4 rl:;z .‘.,.h .fr;:; b

( LI M R oo !
THTLE dep s s: ii r .ug B 5; I :'-.;;!. . Jx i‘ et Eg, w E‘? v i Ai
NAME ' ' v o it
STREET ADDRESS L A R TTE TR N SO T

CIy-g1-2IP

it L]
- it IN | HIS S AC E Ao
1., ) » " ¥
NAME 17 o at =g ’!:!s - e T " 4
- ) u! o is?l“ W i [T E:S
STREET ADDRESS . * 3

.,
Cny-51-2P g *5“5 gt

-=Ha.. :;fa ,;,;.

TITLE . ‘*:F fgégg .s +

::;;mmsss : e . e RO e

CTY 57217 Ty ;,;":? 2 :igg' . ::):333 ; f . Ui;!l;!! H:iﬂrl?. 3;15"' Vu‘.:‘: a{»'" )

L 1 ) S ﬁq "ﬁ"’/n 8E1'34 4} ig”Sﬂ"“ﬂ

b : : * g!;i,z,igg';'kf{;.,;' 2 4,‘_‘ n i 5; EE i ,“.'! o é}m;? f; ,;:! 5”‘}} “5“ ”{ 1; ‘;,:.
B P . T . !

s P A Py il g e

11. | hereby certfy that the infarmation supplied with this filing does nat qualify for the exemptions contained in Chap[cr 19, Flunda Slatulcs t furthar cerllfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing mamber or manager of the
fimited hability company of the receiver o 1Usloe emeowerad 10 execute tis repen as reauired by Chapter 608, Florida Statutes.

SIGNATURE: /’/Z‘i/o 7 Y07-61 71200

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEM&R, OR AUTHORIZED REPRESENTATIVE Das Dayums Prang #




