STARLE CHECK HERE

. 2006 LIMITED PARTNERSHIP ANNUAL REPORT

- Due By May 1, 2006 FILED

DOCUMENT #A25544 ,
1. Entity Name 06 HAY "" AH 8: s‘
AVALON DEVELOPMENT COMPANY OF DELAWARE, .
LTD. SECRETARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
13001 FOUNDERS SQUARE DRIVE 130071 FOUNDERS SQUARE DRIVE
ORLANDO, FL 32828 ORLANDO, FL 32828
ST RS R EREIRACINERRE IR
Suite, Apt. &, ete. Sulte. Apt. #, etc. 01242006  Chg-LP CR2E003 {11/05)
City & State City & State 4. FEI Number Applied For
59-2674292 Not Applicable
Zip Country Zp Country 5. Certilicate of Staius Desired (] J?eae.;gq ‘ﬁf:;lional
6. Name and Address of Current Registered Aguent 7. Name and Address of New Registered Agent
Mame
W&P SERVICES, INC.
1938 LEE ROAD Street Address (P.Q. Box Number is Mot Acceplable)
SUITE 101
WINTER PARK, FL 32789 450 N. WYMORE ROAD
S“YINTER PARK FL | 85789

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatu e, lyped or printed name of regislered agent end e il appficable. DATE
FILE NOW!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. GEMNERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 PO5000090533 STREET ADDRESS
NAME AVALON DEVELOPMENT COMPANY OF DELAWARE INC
STREET ADDRESS | 13001 FOUNDERS SQUARE DRIVE CITY-8T- 3P
~al- L
GiFY-ST-2IP ORLANDO, FL 32828
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-Z1P
CITY-ST-ZiP — .
HOoBa T So1 2759
DOCUMENT # - 292 —— —1
oo STREET ADDRESS 05/22/06~-11004--028 %500, 00
STREET ADURESS R —
£ITY-57-2p )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-ZP
DOCUMENT ¢ STREET ADDAESS
RAME
SIREET ADDRESS
. CITY-5T-2P
CITY-ST-2IP
DCUMENT ¢ STREET AUDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P

14. 1 hereby certity Lnat the information supplied with this ik o( the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report s true and accurate and t-lai pybidra aflts b same legal effect as if made under oath; that | am a General Partrer of the limited partnership
of the receiver or trustee empowered to execyé f e pter 620, Floricda Statutes

SIGNATURE:

SIGNATURE ANFTYPED OR PR ' Dayame Prone »




