FILE NOW: FILING FEE A

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mprtham «
/ Seccrelary of State
/ e DIVISION OF CORPOHATIONS

FROFIT SPat
CORPORATION :
ANNUAL REPOR1

1998

POCUMENT # P97000058509 (5)

1. Corparation Name

AVENTURA-207 INVESTORS/GP, INC.

Mailing Address
C/0 TPC CAPITAL ADVISORS

341 BROAD STREEY
CLIFTON NJ 07103

Principat Place o! Businoss

C/O TPC CAPITAL ADVISORS
34t BROAD STREET
CLIFTON NJ 01103

FILED

Mar 13 1998 8:00am

Secretary of State

DA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
S 07/03/1997
2. Principal Place of Businoss 2a. Maling Addross 4, FEI Number | Applied For
;i—l e o 2_6] o ?2" 3-5 26 \_l 8 Mot Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, oto ) ) $8.75 Addhional
:I22 o - B 27' &. Certificate of Status Desired O Fee Raquired
City & Stato . City & State 8. Election Campalgn Financing $5.00 May Be
L - o 2@] e Trust Fund Contribution Added to Fees
2ip | Counlry | #w __ Country 8. This corporation owes or has paid the current yaar Intangible
24 _ 25] L ~ ) ?,9.[, I . 30] Personal Property Tax dug June 30.  [lves  [JNo
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VALDES-FAULI CORPORATE SERVICES, INC. B1| name
777 S. FLAGLER DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 500E
WEST PALM BEACH FL 33409 83
84| City FL 85| Zip Coda
11, Pursuant to tho provisions of Scotions 607 (502 and 607, 1508, T lorida Statutes, the above-named corporation submils this statement for the purpose of chanping Its registered

office or registered agenl, o both, in the Stite of Fericn Such change was autharized by the corporation's board of directors. | hereby accept the appolntment as reglstered

agent. | am damilar with, and accept the obligatons of, Sechon 607 0505, Florida Statutes.

SIGNATURE

Signate n};mo o pn{i.:..ul‘rm---- of e t"'}'-\ arpotar g e b pppilialde 777'7(’&{)Tlﬁf'¢7.;bismred Apenl signature required whon reinstating) DATE
12, T OGS AND DI CTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TIRE vdonl . O oeeTe 1ML [ Change ] Adaition
NAME d&- T Amba g 12 KAME
STREET ADDRESS \ Brocd &1 s 3 STREET ADDRESS
CITY-S1- 2 E\?ﬁ)ﬂ, Ny oz LAGIY-ST-7IP
THILE Scelery TJ ot 21TMMLE [Tchange ] Addition
NAME Claiwdic Lomy 22NAME
streeraponess [ 94 L Pioed, £ 23 STHEET ADDAESS
Cy-SI-2Ip CA\%_&ODJ__H_E:__ WYL IS 2 4CY-ST-20
TITeE - [@RTNT FTTILE [ Ghange  [J Addilian
NAME 32 NAME
STREET ADDRE 55 33 STREFT ADDRESS
CITY-81- 219 34 CITY-5T- 2P
TIEE T I i T4 PRI J Changa 1) Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY. ST 2P A4CITY-5T-2P .
TITLE T T Tloaew §1TITE T change [T Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2IP B 54CiY-§1- 7P
TITLE e e D DELETE 61 1ILE D Chanoe D Addition
NAME 6.2 NAME
STAEET ALDRESS 6.3 STREET ADDRESS
CHY-$1-21P 6.4 CiIY-5T-2IF

1%, ) hereby cerbiy that tho indormalion supgiicd walh This filng docs nal guality for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

intheated on this annual reporl or supplemcntal annoal report is -ue and accurale and 1

at my signature shall have the same legal effect as if made under oath; that | am an

officer ot direcior of the corpraralion ar the ecever or Truster empoweled 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if (:han_(_u-]L ar oncan altachment wilh an address

D N AU <licwi Wi A WLV,

s

CcICMATIIDE. < -

2108 SIR-RAT: O

CR2E034 (10/97)



