2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A02000000425 F I L E D
1. Eniity Name
ALLMON FAMILY INVESTMENT PARTNERSHIP, LTD.
200THAR 19 AM 9: 29
Principal Place of Business Mailing Address SECRETARY GF STATE
9400 S, TROPICAL TRAIL 301 SURF DR
MERRITT ISLAND, FL 32952 CAPE CANAVERAL, FL 32920 TALLAHASSEE. FLORIDA
2. Principal Place of Business - No P.O. Bax # 3. Mailing Addrgss . |||m ml Iml,lll"m Iml Imllﬂl Illl] II]!llII‘I“IIlImm I| |I|‘
PO Box lo2b
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102007 Chg-LP CR2E003 (12/06)
City & Stale City & Stale 4, FEI Number Applied For
Cape Cancvera|l  FL 01-0663312 Nol Applicable
g Country 2 32_6? lo Couniry 8. Certificate of Status Desireg [m} Ei‘;i:;f:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

ASARCH, STEVEN JESAQ.

1900 N.W. CORPORATE BOULEVARD. SUITE 400 E Street Addrass (P.0. Box Number is Not Accepiable)
BOCA RATON, FL 33431

City FL Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agen!,

SIGNATURE
Signature, tyred of pried name of registared agett and itk § appicadie. DATE
FILE NOW!I! FEE IS $500.60
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. )
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY /][]
DOCUMENTS | POODOO111772
STAFET ADDRESS
NAME ALLMON FAMILY ENTERPRISES, INC. '
STREET ADDRESS | 9400 S. TROPICAL TRAIL 7 ,
. CITY-ST-2IP
G- 57- 21 MERRITT ISLAND, FL 32962
DOCUMENT 4 STREET ADBRESS
NAME
STREET ADDRESS p—— 1rwwras 1=y
CY-ST-7IP O30 M7 NAN22-397  &wtnn_ 0
DOSUMENT # o
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-5T-71P
CRy-S7-2p
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-21P
CIFY-8T-2IP
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-7F
CITY-ST-2IP I

14. | hereby certify that the inlormation suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | turther certily that the information
indicated on this report is trus and accurale and that my signature shall have the same legal effect as ii made under oath; that | am a General Partner of 1he limited parinership
or the receiver or irustas empowerad to execule this repaort as required by Chapier 820, Florida Stalutes

Barbara A. Campbel( 3fi0f2007
cumsesmine. Godoa_ (. Ca,/éd( Ueisony ity Enerpnzs e 3217346591



