STAPLE CHECK HERE

2005 LIMITED PARTNERSH!P ANNUAL REPORT FILED

Due By Ma
SOGUMENT ¥ A02000000 423 =] Apr30,2005 08:00 AM
1. Enlty Name Secretary of State
ALLMON FAMILY INVESTMENT PARTNERSHIP, LTD.
Principal Place nfBusIne;q - o ;dz;iling ;d_c;ress
9400 S, TROPICAL TRAIL 9400 S. TROPICAL TRAIL
MERRITT ISLAND, FL 32952 — MERRIT ISLAND, FL 32952
T MR RO
2. Principal Place of Busingss 3. Mailing Aduress i
Guile, Aph K. olc, - — - . o, ApL Ko - 04182005 GhgLP CRRE003 (10/63)
Chy & State T iy &swle 4. FE Number Applied For
e o . e 01-0663312 Mot Applicable
p Country ap Covntry 5. Cenilicate of Staws Desired [ fg';esqlﬁf;ﬂ“““a’
6. Name and Address of Current Ragistered Agent = 7. Name and Address of New Regisierad Agent
Name
ASARCH, STEVEN J ESQ.
1800 N.W. CORPORATE BOULEVARD, SUITE 400 E Street Address (PO, Box Number is Mot Acceptable)
BOCA RATON, FL 33431 .
City FL ’ Zip Cade

8. The above named enmy submﬁs this 5ta\ement for 'she pmpase of changing s registered office or reglstered agent, or both, in the State of Florida. [ am familiar with, and accept
the chligations of registered agent.

SIGNATURE — —— == = —a
Emmuu,ypedcrpmledmu{mg[smdamandmhlapprcable . . . . - DATE

9. Capilal Contributions 10, Amaount of Gapilal Contributions
as Shown on record. $166 582 32 n FLORIDA 1o date. $166 582. 32

A GENERAL PARTNER THATIS A BUSINESS ENTOTY MUS’T BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendmant musi be filed to change 2 general pariner.

12, _ GENERAL PARTNER [NFORMATION 13, ADDRESS CHANGES ONLY
DXICUMENT # PO0000111772

STRCET ADDRESS
NAME ALEMON FAMILY ENTERPRISES, INC,
STREET ADJRESS | 9400 §. TROPICAL TRAIL CITY-57- 2
CMY-81-20 | MERRITT ISLAND, FL 32062
DOCUMINT #

STREET AIDHESS
NAME
STREET ADDRESS - P
CIFY-5T- 21 I i
DICUMENT #
oy STREE] ADDRESS Uﬂﬂﬂﬂﬂ 4::#.‘)’35

xr. r.' I IMIA] " Fom L. |l oot 1wt S ¥ et
STREET ADDRESS T L i -.Ju. W1t 1N ) t'-r LI i e st v Tl
CITY-ST-2P . -
DACHMENT #
e STREES AIDRESS
STREET ADDRESS av-ST P
CTY-5T-2P ~ - e -
DOGUMENT ¢
DRESS

e STREET AD!
STREET ADDAESS OTY-5T-2P
CY-§T-71P - _ o )
DOGLRENT

SIREET AJORESS
NAME,
STREET ADDRESS e ——
OTY-S-2P B N B Y-T-

14. | hercby c;':.‘rlllzl that the lnformatlon supplied with this filing dees not quahfy for the exemptian stated in Section 112.07(3XH, Florida Statutes 1 fusther certify that the information
indicated en this report is rue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as regui ed b Chapter ifo Flonna Statul

ara Campb el 4/18/2005
SIGNATURE: TRlrs 4. Codud VP/Secy Allmon Famﬂy Enterprises Inc  407-414-2333

SIGNATURE mommqﬂ FRINTED NAME OF SIGNRYG GENERAL PARTMER . Dme Daytime Phne #




