STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

__Pue By May 1, 2005 _ Apr 30,2005 08:00 AM

DOCUMENT # A98000002410 Secretary of State
1. Emiity Name
AVENUE ROYALE, LTD.
Principal Place of Business - Méiling Adcress )
6900 SOUTHPOINT DR. NORTH 6900 SOUTHPOINT DR. NORTH
SUITE 250 . SUITE 250
JACKSOMVILLE, FL 32216 JACKSONVILLE, FIL. 32216
e N =1 SRR R R
Suite, Apt. #, efc. = 0| sumAptkee T - T 04142005  Chg-LP CR2EQ03 (10/03)
City & State 5: City & State - 4, FE! Number ' Applied For
] ) : 3 _ £9-3539026 Not Applicable
2p Couniry zip Country 6. Certificate of Stalus Desired | ff; ;gﬁf:é"""a’
5. Hame and Addrass of Current Reglotered Agent ] 7. Neme and Address of New Ragistered Agent
= L e * MNarme o - v H
SANKERS, GUS —
8900 SOUTHPOINT DR NORTH Sireet Address (P.Q. Box MNumbier s Nat Acceptable)
SUITE 250 i - - - -
JACKSONVILLE, FL 32218 ) -
City i T FL | Zip Code

8. Tha abave named enity Bubmits this statement far (Re purpose of changing its fegistered office or refiistered agent, or both, 1h the State of Florlda. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE =3 = - =

Signawra. typed or pr!msd namuof rqﬂslnfed agert ana '| o 1T anplicable DATE
9. Capitai Comrrbuﬂons —"1 D 0.0 - T “10. Amount of Capitai'Contributions - g
as Shown on record, $ 0 0 - in FLORIDA to data.

T e

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2.  GENERAL PARTNER INFORMATION i 13, ADDRESS CHANGES ONLY

DOCUMENT¢ | LOGODDDO2BOS ERE -

. CORO AVENUE ROYALE, LLG STREET AGDRESS

STREET 4D0RESS | 6300 SOUTHPOINT DRIVE, NORTH, STE. 250 e

Grvy-81-71p JACKSONVILLE FL 32216

DOCUMENT £ THEET ADDRESS

HAME _ _ —

z::;&;:l;ﬂ:fss CITY-ST-ZP \ UGDU{JUH‘;? }.85 N
i e N : 0430500105017 145 35

DOCUMENT ¢ ' " | STREET ADDRESS

KAME

STREET ADDRESS

CITY-§7-21P GiTY-ST-2¢

GOGUMENT # ’ E STREET ADDRESS

NAKE

STREET ADDRESS s g

Cry-$1- 2P

DOCUMENT : : S STREET ADDRESS

HAME

STHEET ADDAESS I

GITY-§7-21P

DECUMENT # - e b ey Aponess

NAME

STREET ADDAESS S

oY -ST- 2P

14. | hareby certify thal s Fiformation stpplied wilh this fling does not qualify for the examption stated in Sectien 119.07(3)(), Floridz Stalutes. | further certify that the Information
indicatad on this repart is true and ascurate and that my signature shall have the same iagaf effect as if mada under cath: that | am a General Pariner of the limited parinership or

the recelver or trustee empawared to.gxecute thi ort as requirad by Chapter 620 Florida S!aiures
/ Sot *‘“ﬂm [ LiC
ok Qorvo A -
SIGNATURE: Samunal Portier ﬁs.«jasr Qoy-296-11] 2
THGNATURE ﬁﬁh TYPED O PHINT‘ED NAME aF SiGNING GENERAL PAH‘I.’NER -

Hiad Daytimg Mhone

=, R . ™ - AT



