STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FiLe0
SECRETARY Or STATE

DOCUMENT #A02000001142

1. Entity Name

AVON SQUARE, LTD.

TALLARASSEE. FLORIDA
08 APR25 AMID: L6

Principa! Place of Business

500 SOUTH FLORIDA AVE. SUITE 700
LAKELAND, FL 33813

Mailing Address

500 SOUTH FLORIDA AVE. SUITE 700

LAKELAND, FL 33813

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01182008 Chg-LP CR2EC03 (12/06)
City & State City & State 4, FEI Number Applied For
22-3865769 Not Applicable
Zi i .
P Country e Country 5. Certificate of Status Desired $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MAXWELL, LAWRENCE T

500 SOUTH FLORIDA AVE. SUITE 700

LAKELAND, FL 33813

Strest Address (P.O. Box Number is Not Acceptabla)

City FL | Zip Code

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

SIGNATURE

Signature, byped o printed name ol registered agent and tte if applicabia,

DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2008, 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 2 general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ L0O2000017716 STREET ADDRESS
NAME ANCHOR MANAGEMENT, LLC
STREET ADDRESS | 500 SOUTH FLORIDA AVE. SUITE 700 'l i - - -
aly.T.2 ELAND FLO D CITY-§7-2P oDOl2=r7r=21549
LAK , FL 33813 A 420 A0 V] e T ek CO0 AT
= 3 L =5~ T dm AT T = i A"
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Vst
CITY-$T-2IP eir-$t-2p
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS Ty
CIFY-ST-ZP eiv-S1-2¢
DOCUMENT #
4 $TREET ADDRESS
NAME
sineE AAEss CIry-§1-2P
CITY-§1-2P st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY ST 2P
CITY-5T-7P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS |
cITY-51-2p
oTY-ST-ZP [,

14. 1 hereby certify that the information suppilied with this filing does n

indicated on this repor is true and accurate and that my signature shglr have the sama |
or the receiver or trustee empowered o execule this report as reguired by Chapter 620,

SIGNATURE: L%W&?ﬁ&zfa; Kim S Kelley 4/17/08 863.647.1581
NATURE TYPED OR INTED NAME IGNING GENERAL PARTNER

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

al effect as if made under oath; that | am a General Partner of the limited partnership
crida Statutes

s

=4




