2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000001373 T

1. Entity Name

* AVALON APARTMENTS, LTD. " FILED

Principal Place of Business Mailing Address 01 FEB "l 9 m’t ‘0' hLS
4650 OCEAN BLVD.. #041 4660 OCEAN BLVD.. #0 . T
SECRETARY OF STATE
SARASOTA FL 34242 SARASOTA FL 34242 LAHASSEE FLOR‘DA
— — A
WU727 WATERFORD viLuel /427 WATERFORD VILLAGE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SFACE
Fgltﬁ—smih VE R 9 FL F%tty?\ @Y Siat;ﬂ YE RS _F L 4. FEt Number 133 :z:::r:l) :::;ble
’bzipaq [B ' CELEE i 33 ql 3 Co[u_nérE 5. Ceriificate of Status Desired 0 geaeg?q l.:f:;ﬂcnal
61 Name and Acldresa of Current Registered Agent 7. Name and Address of New Registered Agent

_— - e Name _ 5TEVE _ MARIDN - L U

JDNES' JESSE W Street Address {P.0O. Box Number is Not Acceptabls)
4680 OCEAN BLVD., APT. 01

SARASOTA FL 34242-1365 1427 WATERFORD VILLAGE

City FT M\lvs FL Zi%cﬂd& B

L}
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarica.

SIGNATURE Steve Marion ; Ma—naﬂ el 2"'! -0l

Stgnatlre, typed or printed name of registerad agent and title if Applicable. {IJOTE: Hegistered Agent signature requirad when reinsiating} DATE
9. Capita! Contributions $1 mo m 10.. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ¥ ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT #
STREET ADDRESS
NAME JONES, JESSE W
sTReeT ADCRESS (4660 OCEAN BLVD., APT 01 CITY-ST-2P
orv-st-z¢ - |SARASOTA FL 34242-1365
DOCUMENT ¢ STREET ADDRESS
NAME : .
STREET ADDRESS T AT A0 024
. = =
ST CTY-ST-2P o =02/21/01--01096--024
- £ 3. 3 = ba s » e
OCUMENT # STREET ADDRESS
NAME - - e~ . - e o — = - A =
STREET ADDRESS CITY-S7-2IP
CITY-5T-2IP
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS CITY-S1-2P
CITY-ST-2P -
DOCHMENT 4 !
. STREET ADDRESS
NAME 1
STREET ADDAESS CITY-51-21
CTY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
T Ay
STREET AIRESS
; CITY-5F-2IP
LITY- ST-2P
o,

14, | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

s s s

sIGNATURE: _ SIGNETER MewssoD 2-1-0/ (94)332:3%%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

RS,

-dv  862v100.

i

(/00

‘CR2EQ03 (11/00



