2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A01000000375

1. Entity Name

ALLMON FAMILY LIMITED PARTNERSHIP

Principal Place of Business

9400 S. TROPICAL TRAIL
MERRITT ISLAND, FL 32962

Mailing Address

9400 5. TROPICAL TRAIL
MERRITT ISLAND, FL 32962

MlﬂlllllﬂllliﬂmlIIHIIIIIIII!IIH]IHIIIIEII!II]

2. Principal Place of Business 3. Mailing Address

301 Surf Dr
Suite, Apt. #, etc. Suite, Apt. #, efc. 01272006 Chg-LP CRZE003 (11/05)
City & State Cily & State 4. FEI Number Applied For

éhpe Canaveral FL 59-3705627 Not Applicable
zZip Country Zip Country n i $8.75 auditional

8. Certificale of Siatus Desired | y :
32920 ISA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

ASARCH, STEVEN J ESQUIRE

SUITE 400 EAST

1800 N.W. CORPORATE BOULEVARD
BOCA RATON, FL 33431

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zlp Code

8. The abgve named entity submils this statement for the purpose of changing ils registered office of registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of pryted name of fegstved agent nd titke § Applcatis.

FILE NOW!! FEE 1S $500.00
After May 1, 2006, Fee will be $900.00

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUNENT # POO00O111772
STREET ADDRESS
HAME ALLMON FAMILY ENTERPRISES, INC.
STREET ADDRESS | 8400 S. TROPICAL TRAIL CTY-5T-2P
CTY-ST-ZP | MERRITT ISLAND, FL. 32962
DOCLMENT 4 STAEET ADDAESS TR N =y e L LR
NAME O AP A0E~-D i -0 #0000
STREET ADDRESS .
l—— CiTY-5T-2P S-zP
DOCUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P CiTy-ST-29
DOCUMENT 4 STAEET ADDRESS
HAME
w AOIRESS OITY- - 2P
o f CTy-ST-Z9 h
L1 pocovents
~ STREFT ADDAFSS
O wae
T | STAFETADDRESS S
Sl ory-gr-ae e
Q DOCLIMENT #
ST 55
% HAME EET ADORE
STREET AQORESS iv-ST-2p
}' CIY-ST-2P =

SIGNATURE:

orida Statutes

1/30/2006

t'l'!. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the: information
indicated on this report is trua and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am a Generat Pariner of the limited parinership
or the receiver of trustee empowered to execute this report as required by Chapter 620,

Barbara A. Campbell

321-693-2544

VP/Secy,Allmon Family Enterprises Inc

SGNATLNE AR TYPED OR FHINTED NAJE OF SIGNING GEXERAL PARTNER

Daytme Phonse ¥




