FILED
2007 LIMITED PARTNERSHIP ANNUAL RE
Due By Moy 1, 2007 PORT Apr 30,2007 08:00 A

DOCUMENT #A02000001142 Secretary of State
. Enlity Name
AVON SQUARE, LTD.
Principal Place of Businass Mailing Address
500 SOUTH FLORIDA AVE. SUITE 700 500 SOUTH FLORIDA AVE. SUITE 700
LAKELAND, FL 33813 LAKELAND, FL 33813
Sulo, Apt. #, etc. Sulle, Apt. #, &iC. 02052007  Chg-LP CR2E003 (12/06)
City & Stata City & State 4, FEI Number Applied For
22-3865769 Not Applicabla
Zip Country Zp Couniry 5. Cerlificate of Status Dasired $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent T. Nams and Address of New Registared Agent
Name
MAXWELL, LAWRENCE T -
500 SOUTH FLORIDA AVE. SUITE 700 Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL | Zip Code
8. The above named entity submits this statemans for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registared agent.
SIGNATURE
Sipnature, typed of prntedt rima of registered agenl and be f appicanks OATE
FILE NOWII1 FEE IS $500.00
After May 1, 2007, 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 L0O2000017716 STREET
NAME ANCHOR MANAGEMENT, LLC
STREET ADDRESS | 500 SOUTH FLORIDA AVE. SUITE 700 CITY-ST.2Ip
CITy-ST-2IP LAKELAND, FLL 33813
POCUMENT # UROo0074a221
STREET ADDRESS oy g iied -
NAME 05 SANT-AN0ET-013 08 7Y
STREET ADDRESS CITY-81- 7
~ £ITY-§T-2P =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY.ST-2ip
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME "«
v
w STREET ADDRESS N CITY-S1-2P
@4 CimY-st-ap
T
x' DOCUMENT # STREET ADORESS
a NAME
5 STREET ADDRESS CITY-ST-2IP
'ﬂ CITY-ST-2P
%{ DOCUMENT # STREET ADDRESS
5 NAME
STREET ADORESS
CiTY-ST- 217
CITY-ST-2IP
4. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Ch%pler 119, Florida Statutes. | further certify that the information
indicatad on this raport is true and accurata and thal my signature shal have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership
or the racaiver or trustes empowered 10 exacute this report as required by Chapter 620, Florida Statutes
Aaulor  P3-Lyr-15g
SIGNATURE: Ade /) »
| IGNATURE KND TYPED OR PRINTED NAME OF NING GENERAL PARTNER " Date Duaytima Phons #

K e I 7«& /e Y



