STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILEL
Due By May 1, 2005. ... SECRETAY ? OF STAJE

> : DIVISIDN o= rn

DOCUMENT # A25544 ST REORATIONS
1. Entity Name 05 HAY
AVALON DEVELOPMENT COMPANY OF DELAWARE, ,0 ﬂH 9; 50
LTD.
Principal Place of Business Mailing Address
13001 FOUNDERS SQUARE DRIVE 13001 FOUNDERS SQUARE DRIVE
ORLANDG, FL 32828 ORLANDO, FL 32828
s v AU ERTERERRAD IR

Suile, Apt, #, eic, Suite, Apt. #, ate. 01202005 Chg-LP CR2E003 (10/03)

City & State City & State R 4. FEI Number Applied For

59-2674292 Not Appticable
&P Country Zie Couriry 5. Certilicate of Status Desired ?ese'gesq :;fe‘g“ma]
6. Name and Address of Current Registered Agent " 7. Name and Addressa of New Registered A;_;e; -
Narne
KAHLI, BEAT M W&P SerVices Inc.
13001 FOUNDERS SQUARE DRIVE 135%‘“ dress { 0 Number is Not Acceptable)
ORLANDO, FL 32828
Suite 101
City 2Zip Code
Winter Park FL l 32789

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

the obligations of registered % /M
é , z\ ) /’ (’_
SIGNATURE Z paan e &

Signaiute, typed o pwlnd\ame of registered agent ang blfe it sooicakls, ﬂ OATE™
S
9. Capital Contributions 10. Amount of Capital Contnibutions " .
as Shown on record.  910,000.00 in FLORIDA o date. A L
PR T -

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
vocuMENT 4 | P10086
STREET ADORESS

RAME AVALON DEVELOPMENT COMPANY OF DELAWARE INC
STREETADDRESS 1 1300 FOUNDERS SQUARE DRIVE CITY-ST- 2P
CIfy-S1.2iP ORLANDO, FL 32828
DOCUMENT # CTREET ADDRESS
HAME OORE
STREET ADDRESS S
CITY-51-2p =
DOCUMENT # LI P it el s 1
Naw STREET ADORESS 05,/09/05--D10E5--013  *#]58, 75
i:}zﬁsrTmn:Ess cny-53-2P ) 100055822541

.-s - 60905~ OEE el 27 e Tl
GOCUMENT # T I o R

. STREET ADDRESS
NAME
STRAT ADDRESS Cry-s-2p
ciry-S1-2 A
DECUMENT ¢ STREET ADORESS
HAME
STAEET ADDRESS o
CIry-S7. 7P cn-st-
DOCUMENT ¢ STREET ADORESS
HAME
STREET ADDRESS -5t 2
CITY-$1-2P City-st

14. | hereby certify that the information suppl;
indicated on this report is true and acc
the receiver or trustee empowere

with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily that the information
id that ignature shall have the same legal efiect as if made under oath; that | am a Generai Partner of the limited partnership or
4 this refort §s required by Chapter 620, Florida Statutes

we  3-/Y-05

SIWTURE AND TYPED QR PRINTED NAME OFfSIGNING GENERAL PARTNER iy Daytime Phone ¥

SIGNATURE:

/




