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2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A84000001880
1. Entity Name
WILLIAM R. AND THELMA L. CLONTS FAMILY LIMITED
PARTNERSHIP
Principal Place of Business Mailing Address
C/O WILLIAM R CLONTS C/0 WILLIAM R. CLONTS
146 HILLCREST AVENLE 146 HILLCREST AVENLUE
OVIEDO, FL 32765 OVIEDO, FL 32765
2 Principal Place of Burginess 3. Malling Addrass
Sue, Apt. 1. exc. Suito, Ap 4. etc. 02032006 ChglP CR2E003 (11/05)
City 8 Stie Cily & St 4. FEl Number Applied For
£9-3291461 Not Applicabie
& Country o Country 8. Cerlficate of Status Desied [ g:sm
6 Mane and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPEER, THOMAS A
113 MAGNOLIA AVENUE Street Address (P.0. Box Number is Not Acceptabie)
SANFORD, FL 32771
& T
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agernt, or both, in the State of Horda. 1 am familkar with, and accep!
the obbgations of registered agernt.
 SIGNATURE
Sigatia, typed or grinied name of segicizred agent snd Bile T opplicabin DATE.
FILE NOWYI FEE IS $500.00
After Miay 1, 2006, Fee will he $500.00
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 partnes.
12 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT #
M CLONTS, THELMA LEE SRS | 2702 Lust Rd.
STREETADDRESS | 146 HILLCREST AVE. oY-SI-TP )
av-si® | OVIEDO, L 32765 Apopka,FL 32703
DOCIAENT # STREET ADDFESS
NAME
S s oS 400074753424
oS- 05A17/06--01012--013 *500.00
ke s S
STREFT ADDRESS
CIY-ST-2P ory-si-op
DOCUMENT # STREET ADOFESS
NAVE
STREET ADDRESS.
cIvy-Si-2P oiry-ST-2P
DOCUMENT # STREET ADCFESS
NAME
STREET ADORESS P
CITY-ST-20 s
DOCLIMENT # STREET ADORESS
NAME
STREET ADCRESS -
Y- ST-2° Giry-§t-
R T e U P TS
or the receiver or trusioe e ered, 1o executs this report as equired by Chapler 620, Florida Statutes

SIGNATURE:




