FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ECPE FiL ED
Sandra Mortham ‘1 OF STAT
ANNUAL REPORT Secretary of State DIWSK)" i ros FTH))’STI{:’.

1997

DIVISION OF CORPORATIONS

9 OEC 23 Pyt 3: 5

1. Name of Limited Partnership

ENT #

*A93000001

1373

100

AVALON APARTMENTS, LTD.

cpda?

Malling Address
4660 OCEAN BLVD.. APT 01
SARASOTA FL 342421365

Principal Office Address
4560 OCEAN BLVD.. APT O1
SARASOTA FL 342421365

3. Date Formed or Registered

12/16/1993

5a. capitat Contributions as
Shown on recerd

$1,060.00

3a. pate of Last Report

12/22/19%5

5b- Amount of Capital
Contributions in FLORIDA

2 2 4. State or Country of Formation 10 date
. Mailing Address a. Principal Office Address ea
2640 ocety gD *o-! R Fl0c0
Suite, AL #, etc. Suite, Apt. #, etc. FEI Numbe
AP 4 E P B. F&Number D Applied For
. = S t - Not Applicable
City & State City & State
Z (27 7 sl 7. Gerticete of Ststus Desired a $8.75 additionar
2ip Couriry Zip Couniry Fee Required
8. Make check payable 10: Depl. of State (See reverse side for fee information)
. Name and Address of Curren! Reglstered Agent 10. ¥ changed, new Registored Agent/Ottice
Name
JONES, JESSE W :
4660 OCEAN BLVD., APT. 1 Straol Address (P.O. Box Number Is Not Acceptable)
SARASOTA FL 34242-1365 Suite. Apt_¥., oic
City FL l Zip Code

10a. Pursuantto the provisions of seclions 620.1051 and 620.182, Florida Statutes, the above-named limited partnership organized of registered under the laws of the State of Florida, submits this statement
for the purpose of changing Its registered ofiice or registered agent, or both, in the State of Florida. Such change was autharized by its general pariner(s). | hereby accept the appaintment of registered
agent. | am familiar with, and accept the obligations of seclion 620.192, Florida Statutes.

SIGNATURE {Registerad Agent Accepting Appeintment) DATE

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

TOOOo020
~-12/31/9

1. Name(s) of Ganeral Partner(s) 11a. o/ e faner bers) | 11b. City, State & Zip Code 11c. Docpfpgi.fr:;aﬂﬂber
JONES, JESSE W 4660 OCEAN BLVD,, APT SARASOTA FL 34242

11977 ——5
E--01045--024

CRZ2E003 (6/96)

sk 1911 25 k181,25

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

ﬁ 2. ) do hereby eertify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations fram any liability of non-compliance with Section 119.07(3)(k) in the event that the informalion supplied is deemed exempt from public access. | further certify thal the information ind.cated en
this annual report is true end accurate and thal my signature shall have the same lagal sffects as if made under oath. | further certify that | am a General Partner of the limited partnership, recaiver or trusles

{ empowerad o exec report as required by chapler 620, Florida Statutes
SIGNATURE ;-ou&f 2 G e _1RIHTf

Typed or Printed Neme of General Partner Signing Form ¢/¢§k‘5 & M JOQ@S Daytime Telephone Number ﬁl‘ 54?;@55 / S

PR D




