2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
~_ DUE BY MAY 1, 2005

1. Entity Name

BRONSON ENTERPRISES, LLLP

DOCUMENT # A00000001249 _,,_

Principal Place of Business
2200 OLD VINELAND ROAD

Mailing Address
2200 QLD VINELAND ROAD

~ FILED
Jan 28, 2005 08:00 AM
Secretary of State

e e————— —=

« STA™E CHECK HERE

KISSIMMEE FL 34746 KISSIMMEE FL 34746
Suite, Apt. #, ela. Suite, Apt #, etc, 15T MOORE CR2E003 (10/04)
City & State — City & State @, FE! Mumber Applied For
o ) o 59-7187610 ot Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired ;] $8.75 additonai
) o Fee Reqyired
6. _Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
BRONSON, JOHN W x
2200 OLD VINELAND ROAD Stest Address (P.0. Box Number is Not Acceplable)
KISSIMMEE FL 34746 - :
City FL Zp ééée ]

8, The above named entiiy 'subn:lits this statement for the purpose of cﬁangfnd it‘s registered office or registered agent, or both, _F
In the State of Florida, ! am familiar with, and accept the obligations of registered agent.

11, FILE NOW! Due by May 1, 2005.
|.”. ‘See Block 11 instructions for fee info.

SIGNATURE — .
Signature, typed or prinied Asme offe'g'rs!a_rgdagenund_tjlfe t applcable
9. Capital Contributons ’ . 10. Amount ¢f Capiial Contrigputions
asShownonrecord, _u_$f[‘i)°°'009'°9 _ in FLORIDA 1o date. 7%-‘ 00 000,00
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.

 _ GENERAL PARINER NFORMATICHN 13. “ADDRESS CHANGES ONLY

DATE

12.
DOCUMENT #
MAME

BRONSON, JOHN W TRUSTEE STREET ADRRFSS

s

SIRFF1 ADDRESS
cily-$i- 7P

2200 OLD VINELAND ROAD
KISSIMMEE FL 34746 _

Denn00202503
Eite-S1- AP 1

H1/28/05-80113-016 526.25

DOCUMENT #
AL

SERH T ANIDRF S5
BROMSON, EVELYN D TRUSTEE

SIREET ADORESS
Cily-ST-20

2200 OLD VINELAND ROAD
KISSIMMEE FL 34746

DiTy-ST. 7P

NAME
SIALE ] ADDRESS
QY- Si-ZP

Ciiy-581 /i

DOCUMENT #
NAME

STRELT ADDRESS
CIry-57-ZiP

STREET ADDRESS

CIVF-ST- BP

DACUMENT # SYRET1 ADDRESS
NAME _
STREET ADDRESS
GIY-ST- 2P .. -

CHY-S1 i

DOCHMENT # S5 F ] ADDRESS
NAML . <
STREET ADURESS
ciry-51 2P

14, { hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07(3)0), Florida Statutes. | further cerlify that the information
ndicated on this reportis rue and accurate and that my signature shall have the same legal gffect as il made under cath; that | arm a General Partner of the limited partnership or

% b I, &’h/mj: 2 sfé;m'?

SIGNATURE: &, /@/ n / E 72 NS0 7 SIEN AP

/7/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Lalf 2

Cu¥-ST-2F

the receiver or trustea empowered to execute this report as required by Chapter 620, Flonda Statules

Ciaytime Phona




