‘/STAPLE CHECK HERE

** 2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 F”..ED
DOCUMENT # A05000002286 s iy |
1. Entity Name ' - [
ADA, LTD. O6HAY -1 AM 8 b7
TEEC"E TARY QF STATE
Principal Piace of Business Mailing Address L L AH A S SE E F L OR I DA
13001 FOUNDERS SQUARE DRIVE 13001 FOUNDERS SQUARE DRIVE
ORLANDG, FL 32828 ORLANDO, FL 32828
S R 0 A
Suite, Apt. #, elc. Sulle. Apt. 4. etc. 01242006  Chg-LP CR2EC03 (11/05)
City & State City & State 4. FEI Number Applied For
Naot Applicable
Zp Country Zip Country S. Certificate of Status Desired O Efe';; l‘;f:;‘b”a'
6. Narne and Address of Current Registerad Agant 7. Name and Address of Now Registered Agent

Name

W & P SERVICES, INC.
1936 LEE ROAD, SUITE 101 Street Address (P.O. Box Number is Not Acceplable)

WINTER PARK, FL 32789
450 N. Wymore Road

““inter Park FL l Py

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 famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or pnnted naime of registored agoent ane Lde 4 apciicatle. DATE
FILE NOWI!I 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 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 § POS000090533 STACET ADDAESS
HAME AVALON DEVELOPMENT COMPANY OF FLORIDA, INC
STREET ADDRESS | 13001 FOUNDERS SQUARE DRIVE CTY-§T- 7P
GiTY-ST-2IP ORLANDO, FL 32828
DOCUMENT ¢
STREET ADDRESS
HAME
STRELT ADORESS CIvY-SI-2IP
oY-ST-2P |?EJ}DD?5QE_ES?G
i ; ; - -] o
QCUMENT 4 STHEE AUDPESS 05/22706--01027--020 #5000, 00
HAME
STRELT ADDRESS S
GiTY-5T-2P R
i
OCUMENT ¢ STREET ADORESS
HAME
STREET ADDRESS
CITY-5T-2P
CITY-§T-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
_STREET ADDRESS
CITY-5T-21P
_CITY-5T-2P
,DDCUMENT ! STREET ADDRESS
NAME
STREET ADDRESS
: CITY-5T-2P
CITY-S1-2IP
14, | hereby cerify lhat the information supplied with ghisgili ify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Jat i ve the same legal effect as if made under oath; that | am a General Pariner gf the limited parinership
ar the receiver or trustee empawerad 16 e i y Chapter 620, Florida Statutes
SIGNATURE: L AMQD\D
SIGNATURE AYD TYPED OR JRINTED NAME OF SIGNING GENERALFARTNER B | mme "-cm .

/ /




