-

STAPLE CHECK_HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

v
e L

LED,
SECRETARY OF STAIE

DOCUMENT #A04338 | ALLAHASSEE,FLONDA
1. Entity Narme
AVON PARK, LTD. .'
08 APR 25 AMIC: L6
"Principal Place of Business Mailing Address
500 5. FLORIDA AVE., SUITE 700 P.0. BOX 5252
LAKELAND, FL 33801 LAKELAND, FL 33807-5252
R R R0 R AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01112008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEY Mumber Applied For
31-0873204 Not Applicable
0 Country i Country 5. Certificate of Status Desired ﬂ gg';gqag:;‘ic'”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MCFARLANE, PETER A.
500 S. FLORIDA AVE., #7156 Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL I 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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registersd egent and tileif epplicabie. DATE
FILE NOW!! 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 Partnors 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 ADDRESS

NAME LAKE HENRY DEVELOPMENT, INC.

STREET ADDRESS | 500 S. FLORIDA AVENLUE, #700 CITY-ST-2P

Ciry-51-2IP LAKELAND, FL 33801

OOCUMENT # STREET ADDRESS

NAME MAXWELL, LAWRENCE

STREET ADDRESS | 500 S. FLORIDA AVENUE, #700
CITY-5T-2P

cy-51-29 LAKELAND, FL 33801

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS

cirv?sr-zp oir¥-§T-2¢

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS p——

CATY-ST-2IP el -5t

DOCUNI #5 Y STREET ADORESS

8 NMrE 'y )
* STREET ADDRESS f?’ .

CITY -ST-21P * o

-DOCUMENT / STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-ZP

CITY-$T-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemnptions contained in Ch%pter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnarship
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florid~ Stan #aa

SIGNATURE: \,%‘)q /\%/M _ Kim S Kelley 4/17/08 863.647.1581

SIENATURE AN TYPED OR PRINTED HAME OF SIGN|NG/GERERAL PARTNER
[



