= STAPLE CHECK HERE

'~2006 LIMITED PARTNERSHIP ANNUAL REPORT
.o Due By May 1, 2006 FILED

TDOCUMENT #A02000000452 .

1. Entity Name 06 HAY ' AH 8‘ 52

AVALON TC | LIMITED PARTNERSHIP R

SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

13001 FOUNDERS SQUARE DRIVE 13001 FOUNDERS SQUARE DRIVE

ORLANDO, FL 32828 ORLANDO, FL 32828

T s e VIR AW R
Sute, Apt. #. etc. Sute. Apt. #. eic. 01252006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For

04-3634451 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired (] ?ge'gg .ﬁf:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

W&P SERVICES, INC.

1936 LEE ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 101

WINTER PARK, FL 32789 450 N. Wymore Road

CY Winter Park FL | ZeCpemg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the opligations of registered ager.

SIGNATURE
Signalwe. ypea of prmed name of registeted agant and tie i ageicatle. OATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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.
12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT 4 P97000097271
STREET ADDRESS
HAME BKI ASSOCIATES, INC
STREET ADDRESS | 13001 FOUNDERS SQUARE DRIVE CITY-ST- 2P
CITY-S7-aP ORLANDO, FL 32828
DOCUMENT #
STAEET ADDRESS
NAME
STRECT ADDRESS U L0 /5012650
cm-sr-2p 05/22/06--01004~--024  *#500, 00
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-S7-2IP
CITY-ST-2P
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
CITy-SF-2P
CITY-57-2P
DCY UMENT #
STREET ADDRESS
NAME
§I3EET ADDRESS
CiTy-Si-zp
Coy-st-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTy-51-2P
ity -ST-2IP

14, | hereby cerlify that the information supplied with this Ming does not quality for the exemplions contained in Chapter 119. Florida Statutes. | furlher certity that the information
indicated on this report is true and accurate and th y signature shall e yame legal effect as if made under oath; that | am a General Pariner of the limited parinership

of the recelver or trustee empowerad to exe eplrt as re er 620, Florida Statutes

SIGNATURE “D TYFED OR PRINTED NAME OF SIGNING GEﬂyﬁ‘ PARTNER Onte Daytrre Pnone *

SIGNATURE:

Ve




