STAPLE CHECK HERE

'2006 LIMITED PARTNERSHIP ANNUAL REPORT

- 'Due By May 1, 2006 F”_ED
DOCUMENT #A04000001220 : 06 HAY <1 AM 8:52
1. Entity Name - e 7.4
AVALON TC !l LIMITED PARTNERSHIP
SECRETARY UF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address
13001 FOUNDERS SQUARE DRIVE 13001 FOUNDERS SQUARE DRIVE
ORLANDO, FL 32828 ORLANDO, FL 32828
T Ve AT R

Suite, Apt. #, etc, Suite, Apt. 4, etc. 01252006 Chg-LP CR2E003 (11/05)

City & State City & State 4. FEI Number Applied For

20-1441198 Not Applicable
ap Couriry Zip Country 5. Certilicate of Staws Desired 1 Fsi-;fq l‘;g:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W & P SERVICES, INC.
1936 LEE ROAD, SUITE 101 Street Addrass (P.O. Box Number is Nol Acceplahla)
WINTER PARK, FL 32789
450 N. Wymore Road
EYWinter Park FL | 83789

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

SIGNATURE
Signalure, typed oF printad name of reglstered agam ana e if appiicabla, OATE
FILE NOWI!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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 P04000102834
STREET ADDRESS
NAME BKi TCHl HOLDINGS, INC.
SIREETADDRESS | 13001 FOUNDERS SQUARE DRIVE CITY-ST- 2P
CirY-8T-2°P QORLANDOC, FL 32828
DOCUMENT #
STAEET ADDRESS
WAME
STREET ADDRESS
oy St1P CITY- ST-ZIP e
20007501 2523
:::‘gmsm ’ STREET ADDRESS 05/2206--01004~--023  *%500, 00
STRFET ADDRESS
CITY - ST-ZIP
CIY-ST-2P
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Ciry-57-2p
Ciy-Si-Ap
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
- CITY-ST-7IP
CIT‘F‘S}EP
DOCUMENT ¢ STREET ADDRESS
SAME ) S
. STREET ADDRESS
. CITY-S1-21P
CITY -ST-2IP

14, | hereby cerify that the information supplieg with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatyl ve the same legal effect as if made under oath; that | am a General Partrier of the lirited partnership
ar the receiver or trustee empowered 10 Lt qv.Jin'-,igv y Chapter 620, Florida Statutes

" AWDOD

SIGNATURE:

SIGNATURfAND TYPED OR PRINTED NAME OF SIGNING GENERAL Py(FNER Dars Dayurrs Prone «

/




