FILE ON DRBEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
To REVDCATIGN AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP F

1LED
SECRETARY O

ANNUAL REPQRT

© 1998

Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partrership

AVILA LIMITED PARTNERSHIP

1. DOCUMENT #
A96000002361

DIVIEION OF CoRPORAlIONS
98FEB I3 PH 11 LB

A

Malling Address

$100 TAMIAW! TRAIL NORTH. SUITE 158
MAPLES FL 34103

Principal Office Address

$100 TAMIAMI TRAIL NORTH, SUITE 158
NAPLES FL 34103

3, Date Formad or Registered

12/18/1996

58. Cepital Contributions as
Shown on record.

3A. Date of Last Report

05/27/1997

$1,500.00

5b Amount of Capital
Contributions in FLORIDA

]

2. Malling Address

2a. Principal Office Address

4, state or Country of Formalion

lo cale:

FL

Suite, Apt. #, etc.

Sute. Apt ¥, oo, 6. FE! Numbar Gf" 0—)3 2113 L_D Anpliod F
pphed For

[

Loom

J .
City & State City & Stale m [ vt Appliceble
7. Cerilicate of Stalus Desired Ij $8.75 Additional
Zip Country Zip Country Fee Required
8. Maka check payable ta: Dept. of State {(See reverse slde for fes information}
9, Name and Address of Current Reglistered Agenl 10_ If changed, new Registered Agent/Office
Name
E' R' TT Streot Address (P.O. Box Number |5 Not Accaptakle)
2640 GOLDEN GATE PARKWAY, SUITE 315
NAPLES FI. 3‘105 Suite, Apt. 4, etc
City FL 2ip Code

'[oa. Pursuant ko the provisions of secbons 620.1051 and 620.182, Florida Statdtes, 1he above-named limited partnership organized or registered under the laws of the State of Flarida, submilis this slalement
for the purpose of changing its regisiared office or registerad sgenl. or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered

agent. } am familiar with, and accepl tha ebligations of sechon £20.192, Florida Statulas.

SIANATURE (Registered Agent Accepting Appointment) _ . DATE ___

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

Registration/

Address of Each General Parlier .
11. Name(s) of General Parinar(e) 11 B. (Do NOT Use Post Office Box Numbars) 11b. Ciy, Stale & Zip Code 11C.  pocument Number
-
- 5100 TAMIAMI TRAIL N. NAPLES FL 34103

TG - (\\n\o\ N er\ DN otoo7US

nes1
) ik ]G0 0N Sk 150,00

1’&” (10

WP Rt W
P b0 T~ 002

Not" General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12 /J do heraby certify 1hat the information supplied wilh this filing is voluntarily furnished and does nat quality for the examplion stated in Sectien 119.07(3)(k). Fiorida Statutes. | release the Division ol
Corporations from any liabllily of non-compliance with Seclion 119 07{3)}(k) in the even! thal the information supplied is deemad exempl from putlic accass. | further certify thal the informatien indicated on

dbiy chapter 620, Florida Siatutes.

empowared to Bxecule this reporl R-reemeg
' )
SIGNATURE _ A

S R i« 2= & 1 4 A i S
Daytime Telephone Number ,,ﬁ.(fl,:', (S Ky 5;‘3-? N

this annual report is true and accurate and thal my signalure shall have the same legal effecls as it mads under cath. | further certify that | am a General Parinet of the limited parlnership, receiver or lfustes

CR2E003 {6/97)




