2007 LIMITEDDZ?!R;;I:I:SI:I,PZQ::TNUAL REPORT Apl" 3 O,Fg(}f)EDOS:OO Al

DOCUMENT #A04338 Secretary of State
. Entity Name
AVON PARK, LTD.
Principal Place of Business Mailing Address
500 S. FLORIDA AVE., SUITE 700 P.0. BOX 5252
LAKELAND, FL 33801 LAKELAND, FL 33807-5252
S PR oD S RV ATGRENOR EARE
Suite. Apl. ¥, etc. Suito, Apt. #. otc. 01302007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
31-0873204 Not Applicable
% Counlry Z Country 5. Certificate of Status Desired $8.75 Auditional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
MCFARLANE, PETER A.
500 S. FLORIDA AVE., #715 Strest Adcdress (P.0. Bax Nurnber is Not Acceptable)
LAKELAND, FL 33801
City FL | Zip Code

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

SIGNATURE
Signature, typed of pinlad nams of registersd agent and tille it appicable DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2007, Foe 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 ¢ M77351 STREET
NAME LAKE HENRY DEVELOPMENT, INC.
STREET ADDAESS | 500 S. FLORIDA AVENUE, #700 T RS
' CITY-ST-2P OG0 T4R230
GITY-ST-21P LAKELAND, Fi. 33801 e s ?“J.tq'lﬁ:ig I'_,i'l:_‘lf;_}l- (R L e A
DOCUMENT # . STREET ADORESS |19 7O PR N A B I QL WL Ly P R B R ey
NAME MAXWELL, LAWRENCE
STREET ADDRESS | 500 S. FLORIDA AVENUE, #700 CITY-ST-2P
I-— CITY-57-21P LAKELAND, FL 33801
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTv-ST2P
CITY-ST1- 2P e
DOCUMENT 4
STREET ADDRESS
L NAME
L |7 STREET ADDRESS
& ([ orv-st-ze CITY-5T-2IF
5 DOCUMENT #
STREET ADDRESS
8 NAME
| STREET ADDRESS
; CITY-ST-2IP eimy-S1-22
o | DocumenT STREET AOCAESS
| Name
STREET ADDRESS
CIry-ST-2P

indicated on this report is trua and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am a General Partnar of the limited partnership
or the receiver or trustee empowered to execute this report as requirad by Chapter 620, Florida Statutas

SIGNATUREM% ¥/ /0 Y3 7- 1587
BIGNATURE AND TYPED CR PRINTED NAME ING GENERAL PARTNER Data Daytima Phone #

=y Jcﬁwj"% -

LY -ST-2P
‘14. I hareby certily that the informaticn supplied with this filing does no'[| quallfy for the exemplions contained in Ch%pter 119, Florida Staiutes. | further certify that the infermation
al




