2002 UNIFORM BUSINESS REPORT (UBR) : N

DOCUMENT # A93000001373 FILED

1. Entity Narme
02 APR 30 PH 3:50

]

AVALON APARTMENTS, LTD.
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Mailing Address

11427 WATERFCRD VILLAGE
FORT MYERS FL 33913

Principal Place of Business

11427 WATERFORD VILLAGE
FORT MYERS FL 33813

2. Principal Place of Business 3. Mailing Addrass

!iIIIIIHIII|I|||N|III|M||I\\||I|||IllllI|llli||l[[_ﬂ!@!llll!llll

—

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 74. 7FEIﬁ Number - Applied For
65-0486133 MNet Applicakle

[ b TR LI ER - t = - - - T - —

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ION' S Street Address (P.C. Box Number is Not Acceptable)
11427 WATERFORD VILLAGE
FORT MYERS FL 33913
' City FL | zrcode

8. The above named entity submits this statemnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed nama of registered agent and iitle if applicatla.

DATE

9. Capital Contributions
as Shown on record.

$1,060.00

10. Ameunt of Capital Contributions
in FLORIDA to date.

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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. *

1. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
- DOCUMENT # STREET ADDRESS
NAME JONES, JESSE W
STHEET ADDRESS 4660 OCEAN BLVD-; APT 01 CITY-ST-ZIP
om-st-ze | SARASOTA FL 34242-1365 ’
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY:31-2P - o= - e = - - Sl
DOCUMENT # STREET ADDRESS
N ﬁDUlf]ﬂ“SE_le’F{'QIQ*—-';
we o 5/ /201050025
GITY-5T-2P k141,25 swn)4] 05
DOCUMENT #
CUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-71P
CITY-ST-2P
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CImy-§T-2 -
DOCUMENT ¢
STREET ADDRESS
e
i STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP -

14. | hereby certify that the information supptlied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
:‘ndlcateq on this report is true and accurate and thal my
the receiver or trustee ampowered to execute this repoft as required by Chapter 620, Florida Statutes

SIGNATURE:

signature shall have the same legal effect as if made under oath; that | am a Genaral Partner of the limited partnershinp or

NUIRED

‘f//q[f)ﬁ*

Data

SIGNATURE AND TYPEFOR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

ﬁ
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CR2E003 (9/01)




