FILED
Apr 29, 2004 08:00 AM

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

STAPLE CHECK HERE

DOCUMENT # AS88000002410

1. Enhty Name
AVENUE ROYALE, LTD,

Prncipal Place of Busness

6900 SOUTHPOINT DR. NORTH
SUITE 250
IACKSONVILLE, FL 32216

Mailing Address

6900 SOUTHPOINT DR. NORTH
SUITE 250
IACKSONVILLE, FL 32216

Secretary of State

Suile, Apt #, efc. Suite, Apt. # eic.
wie, Ap 4 04282004  Chg-LP CR2EQ03 (10/03)
City & State Cry & State 4. FEi Number Applied For
58-35330268 Not Applicaiie
Zp Country Zip Country 8. Certificata of Stalus Desired [ $8.75 Additigna|
. Fee Required
* B, _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

SANKERS, GUS

6900 SOUTHPOINT DR. NORTH
SUITE 250

JACKSONVILLE, FL 32216

Street Address (P O Box Number is Not Acceptable)

City

EL ]j‘p Cote

8. The abave named ently submits this statement for the purpese of changing ds regestered office or registered agent. or both, in the State of Florida, | am famikar with, and accept

the ohligatons of registered agent.

SIGNATURE

Sigracure typac o pnetpd name of agrstared agat and htle Fapolc able

DATE

9. Capital Conrtributons
as Shown on record

$1,000.00

10. Amount of Capital Contnbutions
w FLORIDA (o dale.

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. ADORESS CHANGES ONLY

I
ODOCUMENT # L95000002809 STREET ADBRESS
NAME CORO AVENUE ROYALE, LLC
STREET ADDRESS | 6306 SOUTHPGINT DRIVE, NORTH, STE. 250 -
CITy-87.2F JACKSONVILLE, FL 32216
DOCUMENT £ STREEY AGORESS
NAME
STREET ADDRESS e

' [ ST
e CRY - §T-7P _ WannndisTesa
e R
D 2. M W T YL, L] "
DOCUMENT ¢ STAEET ADCRESS
NANE
T CRE
STREET ADDRESS CITY-ST-2IP
GY-ST-Zif
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHY-ST-ZIP
CITY-5i-21°
DOGUMENT ¢ STREET ADDRESS
NAME
A

STREET ADDRESS CrY-S1-2P
CATY.ST- 2P
DOGUMENT STREET ADDRESS
NAME
STAEET ADDRESS CilY-$5-7P
GiTY-ST-2IP

14, t nerely cerlify thal the mformation suppiied wiln this Tiing does not quably fer the exemption stated i Section 119 Q7(3)(1). Florida Statutes. | further certify that the information
indicated on this report «s rue and accurate and ihat my signature shall have the same legal effect as if made under path, that | am & General Partner of the trmited parinership or
port as required by Chapler 620, Florida Statutes

Grus S4uKers

the recever or frustee empowered 19 exscute thi
: qoq - 296~
SIGNATURE: /Z Covo penas Loy gle LLC
/SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER 7. o MY Q. ¥l ¥ YTIHE Y Cae Cayln's Prone o

of AvenuePouale LT




