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2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 .

DOCUMENT # A02000000452

1, Entity Name

AVALON TC | LIMITED PARTNERSHIP

Principal Place of Business

13007 FOUNDERS SQUARE DRIVE
ORLANDO, FL 32828

Mailing Address

13001 FOUNDERS SQUARE DRIVE
ORLANDO, FL 32828

2. Principal Place of Business
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3. Mailing Address
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Suite, Apt. #, elc. Suite, Apt. #, etc.

02152005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
04-3634451 Not Applicable
ap Gountry Zn Country 5. Certiticate of Status Desired m/ $8.75 additonal

Fea Aequirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KAHLL BEAT M : . W8F Services, Inc.

—

13001 FOUNDERS SQUARE DRIVE

TR ess FRioyrumber s Not Acgeptable) i

ORLANDO, FL 32828
Suite 101

t?{ynter Park FL | Zi§2(;'?d§9

8. The above named entity suhmits this statement for the purpose of changing its registered office os registered agent, or both, in the State of Florida. | am familiar with, and. accept”

the obligations of registm M -
N / / —
SIGNATURE ~ /
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Sigrature, typed of priniod 1ma of reglstersd agent and o # appticable. oste { S

10. Amount of Capital Contributions
in FLORIDA to daze.

9. Capital Contributions
as Shown on record.

$0.00

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PS7000097271 STRCET ADDRESS A
HAME BKI ASSOCIATES, INC . :
STREET ADORESS | 13001 FOUNDERS SQUARE DRIVE U L T
Ciy-ST-2IP ORLANDO, FL 32828 L - -
- -
BOCUMERT § STREET ADDRESS - -
HAME , .-
STREET ADDRESS J—— . o
SITY-5T-2P A we
MENT #
oo STHEEY ADDRESS
e SHIHISEOSE S TS
SEREET ADDRESS A - P _u'____g =’ Fo ]
City-s1-2p ary-si-ze 05/10/05--01045-~003  #%141. 25
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QY -§T-2P st

14. 1 hereby certify that the miormation supplied with this lillng does nol qualify for the exemption stated in Sectian 119.67(3)(i), Flarida Statutes. | further certily that the intormation
indicaled on this tepont 1s rue and accurate and thal my signaiure shall have the same legal effect as if mada under oath; that | am a General Partner of the limited parinership or
the receiver or trystee empowered to execyys this reporlas requireg by Chapter 620, Florida Statutes

Ciate

SIGNATURE:

ME OF SIGNING GENERAL PARTNER

SIGMATURE AND TYPED OR PRINTED Daylure Prone #




