STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 20
- " 7

DOCUMENT # A01000000375 05 o{ gl
1. Entity Name
ALLMON FAMILY LIMITED PARTNERSHIP:
Principal Place of Business Mailing Address - 1 \: 0 3
9400 5. TROPICAL TRAIL 9400 5. TROPICAL TRAIL 05 HAY -2 P
MERRITT ISLAND, FL 32962 MERRITT ISLAND, Fi. 32952 £ST ATE
2. Principal Place of Business 3. Mailing Address |Hmmﬁmmw mmmm ﬂ" m H HH

Suite, Apt. #, etc. Suite, Apt #. etc. 04182005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

59-3705627 Not Appiicable
e Country Zp Country 5. Certilicate of Status Desired (| ?3, ;esql‘:dr:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Mame
ASARCH, STEVEN J ESQUIRE
SUITE 400 EAST Street Address (P.O. Box Number is Not Acceptable}
1900 N.W. CORPORATE BOULEVARD
BOCA RATON, FL 33431
Ciy FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed of prnted narme of regestered agent and tte { Rppiicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
*" 25 Shown on record.  $224,465.00 in FLORIDA 1 datc $358,670.00

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 & general partner.

T2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # POOOO01 11772
STREET ADORESS
NAME ALLMON FAMILY ENTERPRISES, INC.
STREET AODRESS | 9400 . TROPICAL TRAIL S -
CmY-51-2P MERRITT ISLAND, FL 32962
DOCUMENT #
STREET ADORESS
HAME g T e e g iy
STREET ADDRESS oL b T e i P
i oy-57-20 05702/ 05--01005--011 ~ ##526.25
DOCUMENT #
e STREET ADORESS
STREET ADDRESS
CTY-5T-2P e-st-2#
DOCLMENT #
STREET ADDAESS
HAME
STAEET ADDRESS
CATY-51- 0P GiY-57-20
DOCLENE # STHEET ADDRESS
HAME
STREET ADORESS U
CITY-ST-2P e
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
pig) CY-ST-2P

14., | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaltion
ingicated on this report is true and accurate and that my signature shall have the seme Iegal effect as if made under oath; that | am a General Partner of the limited partnership or

R -the receiver or trustee empowered to execute this report as required yC a%l?r‘gzoAFlon 633;]%%1858]] 4/18/2005 407_414-2333
SIGNATUFIE 75@,&,4 { W VP/Secretary,AHmon Family Enterprises Inc

RIGMATURE AND TYPED on[mn:n RAME OF 5IGNING GENERAL PARTNER Data Daytime Phona #




