STAPLE CHECK HERE

2004 LINMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A02000001142

1. Entity Name
AVON SQUARE, LTD.

FILED

.

May 06, 2004 08:00 AM

Secretary of State

Principal Place of Busmess Mailing Address

500 SOUTH FLORIDA AVE. SUITE 700 500 SQUTH FLORIDA AVE. SUITE 700

LAKELAND, FL 33813 LAKELAND, FL 33813

S s ORI A
Suite. Apt. #. etc Suite, Apt. #, elc. 01152004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For

22-3865H769 P Not Applicable
o Cauntry Zie Cauntry 5. Certficate of Status Desirad $8.75 Additional
Fae Required

6. _Name and Address of Curent Rogistered Agent

7. Name and Address of New Raglstered Agent

Mams

MAXWELL, LAWRENCE T

500 SOUTH FLORIDA AVE. SUITE 700
LAKELAND, FL 33813

Street Addrass (P.Q, Box Number is Not Acceptabla)

City

FL l Zip Coda

the abligations of registered agent.

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, of both, in the State of Ficnida. ! am farmiar with, and accent

SIGMATURE
Signatuto. eyped of printed name of regietared agent and Ute o apphowle

9. Capital Contrbutions 10. Amount of Capital Contributions
as Shown on record. $1 .000.00 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 be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ .02000017716
ET AD
NAME ANCHOR MANAGEMENT, LLC STREET ATORESS
STREET ADORESS | 500 SOUTH FLORIDA AVE, SUITE 700 LIV -ST- 28
CITY-S1- 2% LAKELAND, FL 336813
OOCUMENT ¢ STREET ADDRESS
NANE UCdn] B249
STREET ADDAESS oy a1/ E-B001 -0 150000
-ST-2IP
CATY-ST-2IP
DOCUMEN? F STREET ADDRESS
NAME
STREET ADORESS CITY-8T-21P
try-sT-ziP )
OOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
GRY-ST-2P
CITY-ST- 2P
DUTUMENT # STREET ADDRESS
w NAME
\ STREET ADORESS
i CITY-§1-2P
M bocumENT # STREET ADDRESS
NAME
STREET ADDRESS CITY.ST- 2P
CITY ST 28

14, | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Floridla Statutes. 1 further certify thak the nicrmatan
irdicated on this report s e and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the imited parinership or
the recewver or frustee empowsred 10 execute this zeport as required by Chapter 620, Florida Statutes

i < . VW eliddy




