STAPLE CHECK HERE

,2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

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

DOCUMENT #A29129 Secretary of State
1. Entity Name
AVALON ASSOCIATES OF DELAWARE LIMITED
PARTNERSHIP '
Principal Place of Business Mailing Address ,
13001 FOUNDERS SQUARE DRIVE 13001 FOUNDERS SQUARE DRIVE '
ORLANDO, FL 32828 ORLANDO, FL 32828
e B IRV ARE AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEl Number Applied For
65-0158759 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired (] Ei'zg l';\if:;t*"“a’
6. Name and Addrass of Curront Registored Agont 7. Name and Address of Now Registared Agent

Name

W&P SERVICES, INC.

450 N. WYMORE ROAD Slreel Address (P.Q. Box Number is Not Acceplable)

WINTER PARK, FL 32789

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent.

FREN
Lo LS

SIGNATURE N

Signalute, typed or printad nama of raglstered agant and siaf apolicatle

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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.

T

Ty CRENERAL PARTNER NFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # PS7000097271
STREET ADDRESS
NAME BKI ASSOCIATES, INC.
STREET ADORESS | 13001 FOUNDERS SQUARE DRIVE CITY-S7- 2P
LiTY-5T-2P ORLANDO, FL 32828 U X DDF{DEQ.) 1 A
l". i
P R H4/12/07-00040-013 5000
HAME
STREET ADDRESS
GITy-51-71P
CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-71P
CITY-ST-2iP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AGDRESS
CITY-ST-21P
CY-S51-71P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CIy-sI-2IF
CITY-ST-21P
DDCUMENT ¢ STREET ABDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CHY-ST-21P -

14, | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
inclicated on this report is true and accurate and that my signature shall have the same legal etfect as if made vnder oath: that | am a General Partner of the lirmited pantnership
or the receiver or trustee empowered to execute thig report as required by Chapter 620, Florida Statutes

o

SIGNATURE:

[=/5. 07  4OA-SHOS

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Y bae Daytime Prong #




