STAPLE CHECK HERE

Due By May 1, 2007

.+ “2007 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT # A04000001220

1. Entity Name
AVALON TC Il LIMITED PARTNERSHIP

Principal Place of Businass Mailing Address

13001 FOUNDERS SQUARE DRIVE

ORLANDO, FL. 32828 ORLANDO, FL 32828

13001 FOUNDERS SQUARE DRIVE

2. Pringipal Place of Business - No P.C. Box # 3. Mailing Addross

Suite, Apt #, etc. Suite, Apt. #, etc.

FILED
Apr 05,2007 08:00 A
Secretary of State

A0 O

01032007 Chg-LP CR2EQQ3 {12/08)
City & Siate City & State 4. FEl Number Appliad For
20-1441188 Not Applicable
e Country 2z Country 5. Ceniticate of Status Desired I $8'75 Addiiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

W & P SERVICES, INC.
450 N. WYMORE ROAD

Streat Address (P.O. Box Number is Nol Aceeplable)

WINTER PARK, FL 32789

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnatuie, typeg or pnintad name of reglyterad agant and 1l If appleabla.

ENTERED

FILE NOWIII 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 an the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 P04000102834
STREET ADDAESS TR
HAME BK! TCIl HOLDINGS, INC. UUUBUBEE":'I I:lS
STRECT ADDRESS | 13001 FOUNDERS SQUARE DRIVE CTY-ST.ZP U4/ 13/07-80040-015 500, 00
CITY-ST-21P ORLANDO, FL 32828
DOGUMENT 4 STREET ADORESS
HAME
STREET AQDRESS
CITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAFSS
CIry-51-71e
CATY-5T-2IP
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST1-ZIP
oty T2
DOGUMENT ¢ STREE] ADDRESS
NAVE
STREET ADORESS
aIry-s1-2p
CITy-57-2P
DOCUMENT # STREET ADDRESS
NAME
SigEEl ADDRESS CITY-S1-21P
OlY-ST-2P

14. | heraby certify that the information supplied with this tillng does not qualiy for the exemptions contained in Ch%pier 119, Florida Statutes.  further cerlity that the information
inchcated on this reper is true and accurate and that my signature shall have the same legal effect as if made un

*or the receiver or trustea ampm%execdhis report as required by Chapter 620, Floridg Statutes

er oath; that | am a General Partner of the limited partnership

/[-/5-07 4RH-oSRES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Dale Daynma Pnone #

|
1




