STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP A-NIN'IUAL REPORT

1. Entity Name

PARTNERSHIP

Due By May 1, 2005 . .
DOCUMENT # A02000000846 -
AVALON LONGWOOD INDUSTRIAL LIMITED

SECHE 4R %
. EIARY OF 1,
DIVISIGN (/s CQF?PD??{QAI]?OH"

Principal Place of Business

13001 FOUNDERS SQUARE DRIVE
ORLANDO, FL 32828

Maiting Address

13001 FOUNDERS SQUARE DRIVE

ORLANDO, FL 32828

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01202005 Chg-LP CR2E003¢/03)
City & State City & State 4. FEF Number Applied For
42-1539874 Not Applicable
Zip Country Zip Country

5. Certiticate of Status Desired

{ $8.75 additional

Fee Reguired

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

KAHLI, BEAT M
13001 FOUNDERS SQUARE DR
ORLANDO, FL 32828

wkP°Service, Inc.

Stree! Address {P.C. Box Number is Mot Acceptabie}

-1936-Lee-Road
ATCANT

Suite 101

Cily
Winter Park

FL | 53532

the obligations of

. ‘./

SIGNATURE /

8. The above named antity submils‘i?mcnt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L. e

s

& atre. Whed or printad nams ol registem agert and fite i aosicable.

Aoate

9. Capital Contriputions

10. Amount of Capital Contributions

as Shown on record.

$0.00

in FLORIDA to date.

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 ba filed to change a genera! partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUM: )
OCUMENT P97000097271 STREET ADORESS
HAME BKI ASSOCIATES, INC -7
STREET ADDRESS | 13001 FOUNDERS SQUARE DR Crvosr. 2 v
CY-ST-ZP | ORLANDO, FL 32828 o
DOCUMENT # - . te
STREET ADDRESS e
NAME .
STREET ADDRESS
CITY-SI-7F
LiTY-57-7P
poc
LMENT # STREET ADDRESS
NAME
STREET ADORESS S US55 a52543
CITY.ST-ZiP DE.;IJEI,.’DS—-MI"E S--021 w3 TR
DOCUMENT # ] ot 3 . - -
" STREET ADDAESS SO00O%% 922549
l'h’:“h'n"x Fdul Il Nulnim £ FINTE I I B ¥ nd
STREET AQDRESS 10 P O R 0 Rt % I 1 it TP 4 20 e OF einiee
CIy-S1-2Ip
CiTy-St-2P
~ BOCUMENT ¢
" STREET ADDRESS
. HAME
STREE] AGDRESS CITY-ST-2P
ey -6 2p m-st-2i
BOCUMENT ¢
STREET ADDRESS
NAME
SIREET ADDRESS CITY.ST- 2P
LY. $1.21P e

-

SIGNATURE:

W

Syl vu

FAY

14, | hereby certify that the information supched with this filing does not qualify for the exernption stated in Section 119.07(3)), Florica Statules. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal etiect as if mada under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 executa this report as required by Chapter 620, Florida Statutes

T/ 05

T A EainE-

ANDTYPED OR PENTER NAME OF SIGNING GENERAL PARTNER

Cae Davtirre Phonn #




