STAPLE CHECK HERE

.

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FiLED .
Due By May 1 ’ 2005 NI SECHE ]’;’_}_RY QE SIA1_E <

DOCUMENT # A29129 o DIVISIOH OF £ARPARATIONS
1. Entity Name L ) o
AVALON ASSOCIATES OF DELAWARE LIMITED O
PARTNERSHIP OSHﬂY tO AH 9 52
Principal Place of Busingss Mailing Address
13001 FOUNDERS SQUARE DRIVE 13001 FOUNDERS SQUARE DRIVE
ORLANDO, FL 32828 ORLANDO, FL 32828 %
s v IGANTED AR IR

Suie. Al #. etc. Sute, Apl. #, etc. 02162005  Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

65-015875% . |Not Applicable
Zip Country ap Country 5. Certilicate of Status Desireg ’?8 75 ﬂ:dditional
ee Required
6. Name and Address of Current Aegistered Agent . 7. Name and Address of Hew Registered Agent
KAHLI BEAT M Wfﬁ‘eServices, Inc.
13001 ,FOUNDERS SQUARE DRIVE Sireet Address (P.0. Box Numbaer Is Not Acceptable)
ORLANDO, FL 32828 11936 Lee Road
Suite 101
Wititer Park FL l 12’;5%15

8. The ahove named entity submits this statement }r the purpose of changing its registered office or registered agent, or both, in the State of Florita, 1 am familiar with, and accept
the obligations of regist agent. /-
7

T
SIGNATURE / f‘;é/“"‘/ : G st OS5

&gﬂa!ur—u. lypal of prirkod name of reglxered agent and litls it app'icable. Dﬂ'

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record.  $9,000,010.00 in FLORIOA to cate.

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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 P87000097271
STREET ADDRESS
NAME BKI ASSOCIATES, INC.
STREET ADCRESS | 13001 FOUNDERS SQUARE DRIVE CY-S1 7P
€y -ST-2P ORLANDO, FL 32828
DOCUMERT £ STREET ADDRESS
NAME
STREET ADDRESS aiv-s7-7¢ 1 LJ |_l l__lS S ::l A ;::: 'q'? 1
CITY-ST-2P 60370501 065—-017 ##8_75
DUCLMENT STREET ADDRESS
NAME e e e e
STREET ADDHESS e stzp P UL g b P S |
CITY-S1-7ip e ']b-’jijgf’JSH“IJIDbrﬁ_-nl 8 ##‘526 -1-_5
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS .
CiTy-§1-2F oS-z
o
DCUMENT # STREES ADORESS
* HAME
, STREEY ADDAESS .
oy 51-zp arese
¥ DOCURENT 4
- 5 n
. STREET ADORESS
STREET ALDRESS .
LY -§T-2P oSt 4

14. | hereby certify that the information supplied
indicated on this report is true and accyrat
the receiver or trustee empowered 1

ith this filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Flerida Statutes. 1 further certify that the intormaticn
-grihat my semature shalt have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
s repgAl agequired by Chapter 620, Florida Statutes

SIGNATURE:

r 4 b I/ gj

SIGHATURE AND TYPED CR OF SIGHING GENERAL PARTNER Daynma Pngns «

/




