et T

STAPLE CHECK HERE

" 2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 05, 2007 08:00 Al

DOCUMENT #A25544 Secretary of State
1. Enuty Name +
AVALON DEVELOPMENT COMPANY OF DELAWARE,
L.TD.
Principal Place of Business Mailing Address
13001 FOUNDERS SQUARE DRIVE 13001 FOUNDERS SQUARE DRIVE
ORLANDO, FL 32828 ORLANDO, FL 32828
e IBTTRATHTARIC AV ERERNARARE
Suite, ApL. #, &(c. Suite, Apt. #, etc. 01112007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEF Number Apptied For
59-2574292 Not Applicable
Zp Countey e Counlry 5. Cerlilicate of Status Desired | Ei'ggﬁfg}ﬂm'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Mame
WE&P SERVICES, INC.
450 NORTH WYMOCRE ROAD Sweet Address (P.0. Box Number is Not Acteplable)
WINTER PARK, FL 32789
City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registerad agent.
ENTERED

SIGNATURE
Signatuo, fyped of prnteo name of rogistered agen ana tHe if appticadle. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P0O5000090533 STREET ADDRESS
RAME AVALON DEVELCPMENT COMPANY OF DELAWARE INC PN Cr 1 o0
STREFTADDAESS | 13001 FOUNDERS SQUARE DRIVE pr o e AT ~
CiTY-ST-20P ; A7 -5 —
ENy-§1-2P ORLANDO, FL 32828 U4/13/07-30040-011 500
DOCUMENT #
STRECT ADDAESS
HAME
STREET ADDRESS
CITY-$T-2IP
LIY-ST-7P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S1-71P
CITY-ST-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CTY-5T-2P CITy-5T-2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CTY-5T-2p CITY- ST-2iP
BODUMENT # STREET AGURESS
NAME
STREET ADDRESS
irv-g1-2 oTy-ST-2P

14. | hereby certfy that the information supplied with this filing doss not qualfy for the exernplions contained in Chapter 118, Florida Statutes. | Jurther cerlity that the information
indicated on this raport is true and accurate and that my sigrature shall have the same Ie?al effect as if mads under oath; that | am 2 General Partrer of the limited pannership
or the receiver or trustee empowered to execute this raport as required by Chapter 620, Florida Statutes

SIGNATURE: % /15~ Z? MO -ERARES

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING GENERA| PARTNER Daynme Prone #

(o



