FILED

2004 LINMITED PARTNERSHIP ANNUAL REPORT . |
Secretary of State

DOCUMENT # A29129
1. Entty Name
AVALON ASSOCIATES OF DELAWARE LIMITED
PARTNERSHIP
Princpal Place of Business Maziling Address
13001 FOUNDERS SQUARE DRIVE 13001 FOUNDERS SQUARE DRIVE
ORLANDO, FL 32828 ORLANDO, FL 32828
A R TR R RRIND

Sutte. Apt #. ele Suls. Apt #. el 04292004  Chg-LP CR2E003 (10/03)

Ciy & State Cry & State 4. FEI Number Apphed For

65-0158759 Not Applcable
0 Country Zp Country 5. Cartihcate of Siatus Desired gg.gilﬁld;nonal
6. Namea and Addcess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAHLI, BEAT M
13001 FOUNDERS SQUARE DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32828

City FL 710 Code

8. The above named entty subrmuts (s statement for the purpose of changing s registerad office or registerad agent, or both 10 the State of Flenda | am farmiliar with, and accept
the obligations of registered agent

SIGNATURE

Fianzture lyped or of ntes name of ragisleed age -t 370 Ws ¢ appizabie DATE

STAPLE CHECK HERE

9. Caatal Contribubions 10. Amount of Capital Gontributions
as Shawn on record $9:000|01000 n FLORIDA to date

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

12 GENERAL PARTHER INFORMATION 13 ADDRESS CHANGES ONLY
DOFUMENT 4 Pa7000087271 STHELT ADDRESS
NAME BKI ASSOCIATES, INC.
SIRLLT ADBRLYY | 13001 FOUNDERS SQUARE DRIVE LY. 51 4P
THY-30 2P ORLANDO, FL 32828
Tt IR}
BOCUMEN STREE | ADDRESS
HAME
TVRLED ADUSESS CHY-55-21P 0
CiTY-51. 20 ‘ -
DOCUMINY # SIREET ADDRESS
NAME
STREET ADDRESS
[ NAN T
Cily-51- 4P
DOCUMENT ¢
SIRELT AUDRESS
NAME
STRLL 1 AUORLSS
: SV - ST 4P
CIFY .30 (OF
DOCUMENT #
STREE T ADDRESS
NAML
SIRLLT ACLMESS
Gty 5121
1Y .57. 2P
DOCUMI N ¢
CuMI SIRLET ADURESS
NAML
SIREET ADDRESS
Ciy. 812k
CHY-51-¢1

F 14, | hereby certity that the information supplied with this filing does not qualify for the exemphion stated i Sechon 119 07(314), Florlda Statutes. | further certify that the iwformation
indicatag on this report s true and accurate and that my signature shall have the same legal eftect as f made under oath, lhat | am a General Partner of the hmited partnershy or
thie receiver or rustee empowered 1o execute this report as required by Chapter 820, Flonda Statuies

SIGNATURE: ___ <2 ————_ c// r‘/ ~

SIGHATURE AND TYPED OR PRINTED NATE-GF SIGNING GENERAL PAMTNER Dae Dayl e Phooy %




