2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAX_,,‘ ,53007 FILED
DOCUMENT # A00000001249 : - Feb 02, 2007 08:00 AT
b Secretary of State
BRONSON ENTERPRISES, LLLP l'y
Principal Place of Business Mailing Addross
2200 OLD VINELAND ROAD "' 2200 OLD VINELAND ROAD
OO AR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apt # olc 1st MOORE CR2E003 (10/06)
Cily & State City & State 4. FEI Numbor Applied For
59-7187610 Nol Applicable
S m Couniry Zp Country 5. Certificale of Stalus Desired O gi'g;‘sqﬁiﬂﬁma'
6. Name and Address of Currant Registeraed Agent 7. Name and Address of New Reglistered Agent
Name
BRONSON: JOHN W Street Addrass (P.O. Box Number is Not Acceptabie)
2200 OLD VINELAND ROAD
KISSIMMEE FL 34746
City FL Zip Code

8. The abovo named anlity submits this statoment for the purposo of changing its regislered offica or rogisiered agenl, or both, in the Siate of Florida. | am familiar with. and
accopl the obiigations of rogistered agent.

SIGNATURE =

Signature, typed or prntad nama ol regrsiyrad agant and tile  apnlcatla . DATE

FILE _IIOW.. : Fee Ia 5500. *** A!ter May 1, 2007, iee wlll bo $900 1***&Make check paynblo to Florlda’l'lopnrtmont of Statof@ﬂ*

STARLE.CHECK HERE

d_.. o R
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.
12, GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
DOGUMENT # . I STRFET ADDRF 53
NAME BRONSON, JOHN W TRUSTEE
STETADORESS | 5200 (1D VINELLAND ROAD ory- S1-2IP
GIY-SI-2P | KISSIMMEE FL 34746 h
DCCUMEN] : ' HEAS I
' STRFET ADORESS DGR 1 9225
NaML BRONSON, EVELYN D TRUSTEE el Ry o0 § Wl el M g Ly kW
SIRETARDRESS | 5500 OLD VINELAND ROAD CITY-§1-2IP
CIY-ST-IP | KISSIMMEE FL 34746
DOCUMENT # SIRECT ADDRESS
NAME
ST ET ADDRESS T s | T
CITy-81-2'P o
DOCUMENT # SIRIFT ADDRESS
NAME
SIREET ADDRESS
CITY-s1-2IP s
DOCUMENT # STREET ADDRES$
NAML
' STMET ADDRESS CTY-ST-21P
' CIY-81-2P e
DOGUMENT #
STREET ADDRESS .
NAME
SIfEET ADDRESS TY-S1-7IP
CIy-S1-2IP e

14. | hercby ceru[z that the information supplicd with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes, | furthor certify that the information
indicated on this report is rue 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 partnership
or the recelver or trustee empoweraed lo execute this report as required by Chapier 820, Florida Stalutos

SIGNATURE: Mﬂfﬂ/“’%’k Johav fronsim AT, /= Bop? H07-57(-2177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA|. PARTNER Datg Dayume Phong w




