STAPLE CHECK HERE

.2008 LIMITED PARTNERSHIP ANNUAL REP_ORT

Due By May 1, 2008

L T

DOCUMENT #A02000000452

1. Entity Name

AVALON TC | LIMITED PARTNERSHIP

Principai Place of Business Maring Address

130071 FOUNDERS SQUARE DRIVE

ORLANDO, FL 32828 ORLANDO, FL 32828

13001 FOUNDERS SQUARE DRIVE

2. Principal Piace of Business - No PO Box # 3. Mailing Address

Suie, Apt. #, etc.

FILED
Apr 28,2008 08:00 AM
Secretary of State

JCAAVGMERI LR R

Sute, Apt. #, etc. 04162008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
04-3634451 Not Applicable
& Country e Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
Name

W&P SERVICES, INC.
450 N. WYMORE ROAD

Straot Address (P.0. Box Number iz Mol Acceplable)

WINTER PARK, FL. 32789

City

FL ' Zip Code

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

the abligations of registered agent.

P00 a0
IR R e

SIGNATURE

Signaturg. typed of prinfad nams ol ropistered agant and tta 4 appicakle.

NI N T T I

FILE NOWII! FEE 1S $500.00
Aftor May 1, 2008, Fae will be $800.00

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 INFORMATION 13, ADDRESS CHANGES ONLY
4

DOCUMENT P97000087271 STREET ADDRESS
NAME BKI ASSOCIATES, INC
STREET ADDRESS | 13001 FOUNDERS SQUARE DRIVE CITY-S1-71P
CITY-5T-2P ORLANDO, FL 32828
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CIy-s1-2P
Ciry-s1-2P
DOCUMENT #

STREET ADDRESS
NAME
STRELT ADORE 8§

ciy-s1-21p
Ciry-sT-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIvY-S1-2IP
CiTY.Sr-2Ip
DOCUMENT ¢ STREET ADDRESS
RAME
STREET ADDRESS

CITy-87-2P
CiTY-SE-7IP
AOGUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS

CITY- ST-2tP
CITY-ST-2P

14. | heroby cerlify Ihat the informaton supplied with this filing doeas not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that ! am a General Partner of the timited pannership

431

or the receiver or trustes empowered 10 execute this report gs required by Chapler 620,

SIGNATURE:

orida Statutes

o |

BIGNATURE AND TYPED OR PRINTED N”‘E OF SIGNING GENERAL PARTNER

M|

o]

Deyture Phone &



