2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A29129

AVALON ASSOCIATES OF DELAWARE LIMITED PARTNERSHI

Principal Place of Business

NATIONSBANK TOWER
ONE FINANCIAL PLAZA, SUITE 2110
FORT LAUDERDALE FL 333%4

Mailing Address

NATIONSBANK TOWER
ONE FINANCIAL PLAZA, SUNTE 2110
FORT LAUDERDALE FL 32828-7706

. SECRETARY UF STATE
RIVISION OF CORPGRATIONS

GOMAY -1 EMI0: 33

GV ERTM A

2, .Principal Place of Business 3. Mailing A(clc.!'ress
12001 Foundors O4uare Dr | 13001 Founders Square Dr.
Suita, Apt. #, etc. ] Suite, Apt. #, elc. [} DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEI Number - Applied For
Orlndo_ FL clande. FL 650158759 o
Zip Country Zip ) ! Country " » 75 it
33 g 28 u 3 ﬁ 22828 (/{ S ’4 5. Cerlificate of Status Desired Od feae Roq Iﬁ;‘{"t"’"a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

“ulltl-L. 'WUNDERLICH, PA" ~° ~ '
NATIONSBANK TOWER
ONE FINANCIAL PLAZA, SUITE 2110

FORT LAUDERDALE FL 33394
7

" Kahli Beat M.

Drive

Street Adgiress (P.O.%xNumb ris Not Acgeptable)
ounaers gpﬁw:w&

15001}
]

FL

“ Odande g ag

8. The above named entity submits this statemen!

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad ny!‘ﬁ Tegisterad agent and Wl f appuceble.

{NOTE. Registerad Agent signaiute required when reinsiating)

0aTE

9. Capital Contributions

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record.

$9,000,010.00

in FLORIDA to date.

SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

GENERAL PARTNER INFORMATION

13

ADDRESS CHANGES ONLY

oocuwenT# | P97000097271 - .
e BKI ASSOCIATES, INC. SRS | 12 001 Bounders Sauare Drive
smreer ooress | 407 FIRST AVENUE 0
omv-s1-2¢ | WINDERMERE FL 34786 I | Orlande, EL 22528
DOCLIMENT # e 7
NAME DORE:
mﬁ_{;m CITY-5T-2P
DOMBIT J— 2ONOOS 2S48 58— —4
e i e Ta/00-~01076—013
TERET RO | T T S R [Py : T RaRnoh, 25 REREIE 0
CIY-ST-2P .
mMBﬂl STREEY
STREET ADDRESS
CTY-ST. 2P CrTY-ST-2P
' STREET ADDRESS
NAME
STREET ADDRESS
Cry-ST-29 CITY-ST-2P
: ! STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P Cirv-§1-20

t4. | hergby certify that the informsiioﬁ'sﬂpp'lied‘With this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the infarmation

indicated on this report is true and accurate and that my signat
the receiver or trusiee empowered to execute this report as

SIGN

SIGNATURE:

Ired by Chapter 620, Florida Statutes

aiie REQUIBEY Kuhl

shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

Yyoho . 4 407-458-65 65

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

2000 ¢y

=

c



