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11. Name(s) of General Pariner(s) 11a. ﬁg}“ﬁig Lﬁf&%ggeézlfﬁﬂzém 11b. City. Stals & Zip Codle 11c. Dngaﬁfn'{“,ﬂﬂbe,
AVALON DEVELOPMENT ASSOCIATE NATIONSBANK TOWER, ON FORT LAUDERDALE FL 33 (396144800036
[l

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE é o
ANNUAL REPORT Sandra B. Mortham ot WSI .4 IP r STAT
Secretary of State AT E
1998 DIVISION OF CORPORATIONS 93 J4 v ICHe

R ARTEATNN R

opL/20

1. Name of Limited Fartnership 1a, DOCUMENT #
A29129

L;VALON ASSOCIATES OF DELAWARE LIMITED PARTNERSHI

Malling Address Principal Office Address 3. Dt Rmed or ogsirad 5a. Copital Coniibutions a5
NATIONSBANK TOWER NATIONSBANK TOWER 11/15/1988 $9,000,010.00
ONE FINANCIAL PLAZA. SUITE 2110 ONE FINANCIAL PLAZA, SUITE 2110 38. Dats of Last Repon ATV
FORT LAUDERDALE FL 33394 FORT LAUDERDALE FL 33354
01”4“997 5b. Amouni of Capital
Conltributions in FLORIDA
4. state or Country of Formation 1o date:
2. Maling Address 28. Principal Office Address i
Suite, Apt. ¥, elc. Sulte, Apt. #, stc. B. FEI Number ol
Applied For
City & State City & State 660158759 L Not Applicable
7. Cortificate of Status Desired 0 $8.75 Additional
Zip Country Zip Country Foe Required
8. Make check payable 10: Dept. of State (See reverss side for fee information)
. Name ang Address of Current Reglatsrad Agent 10. (t changed, new Registered Agent/Oilice
Nama
JILL L. WUNDERLICH, P.A. “‘Nlrﬁu aE T b B B e W LB
NATIONSBANK TOWER Strent Address (P.O. Box Number 15 Nol ccepta‘?ﬂ 'I s ,._‘ '-*'I-II 1 P ___ﬂ’ II I':I
ONE FINANCIAL PLAZA, SUNTE 2110 Slite, APt ¥, otc T e o L S pYice
FORT LAUDERDALE FL 33394 Cy FL I 7o Cods

104, Pursuant to the provisions al seclions 620.1051 and 620 192, Florida Stalutes, the abave-named fimitad parinership organized or registared under the laws of the State of Florida, submits this staternant
{or the purpose of changing its registerad alfice or ragistered agant, or both, in tha Stata of Flarida Such change was authorizad by its general partner(s). | hereby accept the appaintrnent of registered

agent. | am lamiliar with, and accept the obligations of section 620,192, Florida Statutes.

SIANATURE [Regislered Agent accepting Appointment) __ . . . . .. . ..bAE__

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Note: General partners MAY NOT be changed on thls form; an amendment must be flled to change a general partner.

12_ 1 do hareby cartify thal the information supplied with this filing is volunlarly turnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statules. | release the Division of
Corporations from any liabitity o non-cempliance with Seclion 119.07(3)(k) in the event that 1he information supplied is deemed exempt trom public access. ( further certily thal the information indicaled on
thig annual report is true and accurate and thal my signature shall have the same legal effects es f made under oath. | further cerlify that | am a General Parlner of ihe limited partnership, receiver or trusles

repor! as requirad by chapter 620, Florida Stalules.

I/(.)IAKP'————\ DATE _ 2nt-49 o

SIGNATURE

Daytime Telephone Number .

: Typed or Printed Name of GenetalPartner Signing Form

CR2E0Q3 (8/97)



