STAPLE CHECK HERE

. 2004 LIMIi’ED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

‘ORLANDO, FL 32828

. i’:' ] e ™
DOCUMENT #A25544 il ED
1. Entity Name
AVALON DEVELOPMENT COMPANY OF DELAWARE, I F
LTD. O APR 30 PH 12: 15
d;‘ (, ai'"‘,t.' £
Principal Place of Business . Mailing Address TA E‘I“ - 1 ‘_’é’ UF STATE
13001 FOUNDERS SQUARE DRIVE - 13001 FOUNDERS SQUARE DRIVE VOuLE FLORIDA
ORLANDO, FL 32828 ORLANDO, FL 32828
e s RHSER IR
Suite, Apl. #, etc. ‘ 'Suite. Apt. #. 8tC. 04292004 Chg-LP CR2E003 (10/03)
Ciy & State : B City & Siate 4. FE! Numbar Appiied For
) ) 59-2674292 - Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] Efe-;t,?nga?ional
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KAHLI, BEAT M K .
13001 FOUNDERS SQUARE DRIVE Street Ad@resa (P.O. Box Number is Not Acceptable)

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or prnted nama of registares agent and utls if applicabia. DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. | $1 0,600.00 in FLOR'DA to date.

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 + P10086 A sihecr aconess
NAME AVALON DEVELOPMENT COMPANY OF DELAWARE INC
STRFET ADDRESS | 1300 FOUNDERS SQUARE DRIVE CITY-57- 2P
Cliy-SI-ap ORLANDO, FL 32828
BUCUMENT 4 - STREET ADDRESS
. NAME
STREET ADDRESS
BORES CHTY-5T-ZIP
OITY-5T. ZIP
DOGUMENT + ' . ] L] O e { e L e o
ET ADORE: =
o oo 05/ 14/04—D1053--010 ##150.00
STREET ADDRESS N 7
CITY-ST-2P
CITY-§1- 2P
DOCUMERT £ STREET ADDRESS
HAME
SIREET ADDHESS
CIFY-S1-2P
ClIY-51-ZIP
DOGUMENT + STREET ADDRESS
NAME o .
STREET ADDRESS
CHY-5T-P
CITY-§1-2p O
=
DETUMENT § ; - :
¢ ) . STREET ADDRESS M&
RAME . )
SHEET ADDRESS' LENEY
. CY-5T-2P  +
CITY-S1-2P

14, | hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
inctfcated on this report is true and accurate and thal my signature shall have the same lagai sffect as if made under oath; that | am a General Partner of the limited parnnership or
the receiver or frustee empowered to exacyte this report as required by Chapter 620, Florida Statutes

SIGNATURE: oy - 5’/‘%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Da{ Daylime £hone #




