STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 Apr 30, 2004 08:00 AM

DOCUMENT # A02000000846 Secretary of State
1. Enity Mame
AVALON LONGWOOD INDUSTRIAL LIMITED
PARTNERSHIP
Principal Place of Business Mailing Address
13001 FOUNDERS SQUARE DRIVE 13001 FOUNDERS SQUARE DRIVE
ORLANDO, FL 32828 ORLANDO, FL 32828
s S ORI
Suite. Api #. el Ste. Apt ¥ oto 04292004  Ghg-LP CR2E003 (10/03)
Cily & Stale Cily & State 4, FEI Number Apphed For
42-1538874 Not Applicabre
aw Country e Country 5. Certficats of Status Desired O $8.75 adddional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narmme

KAHLI, BEAT M
13001 FOUNDERS SQUARE DR Streel Address (P O, Box Number is Nol Acceptable)
ORLANDOQ, FL 32828

City FL ] Zip Code

8. Tue above named entity sulmits [his statement for the purpose of changing its registered office of registered agent, of both n the State of Flonda | am famitar wilh, and accept
the abhgations of registered agent,

SIGNATURE

S gnature voed 0f prnlad narre OF 1Y METRD agent and ui'e t appl cable DATE

9, Capial Contributions 10. Amount of Camta) Contributions
as Shown on record $0-00 n FLORIDA to date.

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

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHAMNGES ONLY
DACHMENT # P87000087271 STREST ADDHLES
NAME BKI ASSOCIATES, INC

STLLE AUOKESE | 13001 FOUNDERS SQUARE DR

Y-S

Ciry-sI-4IP ORLANDO, FL 32828

DOCUMENT ¢ STREET ADORESS

NAME

SIRLL! ARUHLSS B I-T‘. Lol UU
Giry-ST-21F - Lok

Caly- ST dP

DOCURCNT #

t SYRLET ADOKESS

NAML

SIRFET ADDRESS GIIY-51-71P

CIlY-St-410

DOCUMENT 4
STRLLT ADDRESS

NAME
SIRELI ADUFELSS
CHY-SE-2P
Cibr. §i- 2P
CEMULNT 4
U0CHMLN STREET ADDRESS
NAME
STRLET ADUALSS
! CHY-57.21P
i3I
OCUMLNT #
ROC UL S1HELF ADDRLSS
HAMIL
STREEF ADORESS
Cllv-St-2p
CIRY-S1. 4P

LSIGNATURE: ) lf./"_ ;9’

14. ¢ hereby certiy that the information supplieg with thas filng does not gually for the exemphion stated in Section 119 D7(3)(}), Florida Stalutas. | furthar gertify that the informatian
indicated on this report s true and accurate and that my signature shall have the same legat effect as if made under oalk, Inat | arm a General Partner of the Wimited partrershug or
the receiver or truslee empowered 10 execule this report as requited by Chapter 620, Florida Statutes

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytma Fered




