2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25544° ‘
1. Entity Name
AVALON DEVELOPMENT COMPANY OF DELAWARE, LTD. ﬁ”—J Lg’“:_ j_j
. . ! " .
Principal Place of Business Mailing Address Ul _ Hay -3 M ! 1
13001 FOUNDERS SQUARE DRIVE 13001 FOUNDERS SQUA3E DRIVE ‘ SECRET ARY 02: TR
DRLANDO FL 32828 ORLANDO FL 32828 T AU. A-H A SSEE. FLDR:;U:
2. Principal Place of Business 3. Mailing Address ’ HI"I“ Im"l" I"I m" I’l” Im Illlmm I(I” Im’"l"ml“m
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2674292 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O gggesq Sfe‘gﬁ"”a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name "
KAHU, BEAT M Street Address (P.O. Box Number is Not Acceptable)
13001 FOUNDERS SQUARE DRIVE
ORLANDO FL 32828
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the Stale of Flarida.

SIGNATURE .
Signature, typed or printed nama of registerad agant and titla it applicable. (NGO’ : Registered Agent s gnature required when reinstating) DATE
9. Capftal Contributions 10. Amount of Capi al Contributions ; . 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
a5 Shown on record. $10,000.00 in FLORIDA 1o ¢ ate. JUl A8 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS EP TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 e form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTY | 10086 STREET ADDRESS
NAME AVALON DEVELOPMENT COMPANY OF DELAWARE INC
STREET ADORESS [ 1300 FOUNDERS SQUARE DRIVE o
cmv-sT-2P | QRLANDO FL 32828
DOCUMENT #
i TS 200004324209 -7
STREET ADDRESS S —— =os/ /UL ——lJl LIS B LS
CITY-57-2P e kw14l 25 doeexigl 2h
DOCUMENT ¢ STREET ADORESS '
. NAME -
STREET ADDRESS
CITY-S1-2I
GITY-ST-2IF
DOCUMENT # STREET ADDRF$5
NAME
STREET ACDRESS
CITY-$7-2P
Cny-st-2e
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-7IP
DOCUMENT ¢
STREET ADDRESS
NAME .
STREET ADDRCSS
“ CITY-ST-2IP
GITY-ST- 2P i

14. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have he same legal effect as if made under oath; that ! am a General Partrer of the limited partnership or
the receiver or trustee empowered fo execute this report as required by Chap 2r 620, Florida Statutes

SIGNATURE: soo ahl JEE REQUIFLE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER# - PARTNER ’ Date Daytirme Phone #

2482000

T

CR2E003 (11/00}

LLES



