STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FiL bt
SECRETARLY OF STATE
TALLAHASSEE. FLORIDA

08 APR 2! PH 3: 51

DOCUMENT # A01000000375 -

1. Entity Name:
ALLMON FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
9400 S. TROPICAL TRAIL PO BOX 1626
MERRITT ISLAND, FL 32962 CAPE CANAVERAL, FL 32920
¢ i1 | [ ‘ | ’“|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’IHHMIﬂH | I I Im IH llm ||]I| ﬂ| ||I‘| II lll!
o0 S, Tropa  TC o '
Suite, Apt. #, eic. i Suite, Apl. #, etc, 04142008 Chg-LP CRZEG03 (12/06)
City & State it e Appired For
Mel,y r f‘f‘(‘(‘- l Q{Qnd FI- e ) ?6?5;8{;627 NZprpIicable
Zip 319 51 Courm'y(jg A Zip Country 5. Certificate of Status Desired | Eg';?qﬁdﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent

Name

ASARCH, STEVEN J ESQUIRE

SUITE 400 EAST Streel Address {P.O. Box Number is Not Acceplable)

1900 N.W. CORPORATE BOULEVARD
BOCA RATON, FL 33431

City FL ] Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office of 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
, typed of printed narme of regesered agent pnd tite | appecabie, DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, 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 ba changed on the form; an amendmant must be filed to change a ganeral partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO000Dt 11772 STREET ADORESS
NAME ALLMON FAMILY ENTERPRISES, INC.
STREET ADDRESS | 9400 S. TROPICAL TRAIL Y-Stz
CAY-5T-2P MERRITT ISLAND, FL 32962 e .
DOCUMENT # : D LU e b N P
NAME STREET ADURESS Uq'.';l Ij.'"‘UH“'UIU-B?“"UUE *'*;:—rDU. UU
STRELT ADDRESS CITV-51-2P
CY-51-2°P ha
DOCUMENT # STREET
NAME
STREET ADDRESS ;| — S
oIry-51-2P G5t
DOCUMENT #
STREET ADDRESS
NAKE
STREET CITY-51-2P
OITY-57-2P
! STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2P
oY §1-2P e
BOGIMENT # STREET ADDRESS
NAME :
STRELT ADDRESS CITY-Si-2p
CITY-5T-2P e

14. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Bacrbarg A. Campbe (n 4{14/2003
\ W £ :

' Moa TY

SIGNATURE: 0

FGHATURE AND TYPET) OR PR




