STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

[

DOGUMENT # AS6000000799

1. Entity Name
THE KUNZENDORF FAMILY PARTNERSHIP, LTD.

Principa! Place of Business N _ Mailing Address

503 NORTH CAUSEWAY, UNIT 704
NEW SMYRNA BEACH, FL 32168

503 NORTH CAUSEWAY, UNIT 704
NEW SMYRNA BEACH, FL 32188

2. Principal Place of Busingss

3. Mailing Address

FILED
~Feb 09, 2005 08:00 AM
Secretary of State

NRFANTIAAEAG ISR R A

Suite, Apt. #, el, . Sulte, Apt. # elc. 01162005 Chg-LP CR2ED03 (10/03)
City & State _ T City & State 4. FEI Number Appited For
59-3332368 Not Applicable
Ip Couniry Zip Country ] $8.75 Addtionas
. Certiflcate of Status Desired - Feo Roguirad
8. Namw and Address of Currant Registered Agent 7. Mame and Atdress of New Registersd Agent
T S Name

KUNZENDORF, MABEL R
503 NORTH CAUSEWAY, UNIT 704
NEW SMYRNA BEACH, FL 32169

Shreet Address (P.Q. Box Number s Not Acceptable}

City

FL 1 Zip Code

8. The above named entity submils this statement for the puspase of changing fis registerad office or regisired agent, ar both, in the State of Florida. { am tamiliar with, and accept

the obligations of rogistered agont.

SIGNATURE - — e —_—
Sgnatre, typed of pringad harne of ragisersd sgent nnd title ¥ appicable,

§. Capital Contributions
as Shown on record.

$1,608,750.00

1. Amount of Capiial Conylbutions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parinars MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION [ 1a. ADDRESS CHANGES ONLY
DOGUMENT #
STREET ADDRESS
NAME KUNZENDORF, MABEL R TRUSTEE
STREET ADORESS | 503 NORTH CAUSEWAY, UNIT 704 ary-51.2p
CITY-ST-2P NEW SMYRNA BEACH, Fl. 32169
DBOGUMENT 4 STREET ADDRESS U{’ﬂﬁr] E;'—Jqf:;f'zl?
RAM: LM T Iy LT O w I S W T
STREET ADORESS X LS TS ek vy LB et W3 SR V- R TP I W R
oyt CY-ST-2P
DOCUMENT # T
STREET ADDR
NAME s
STREET ADDALSS
pisgstipes CTY-ST-ZF
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADIRESS
oTY.5r. 2 CIFY-ST-P
DOCLMENT # - -
STREET ADD
HAME eSS
STREET ADDRESS
CITY-57-2P oirY-ST-2°
DOCLIMENT # o
- STREET ADDRESS
STHEET ADDRESS
oTY.51.28 £ITY-57-2P

14, | horeby certify that the information sdp_pmac? with this filing does not qualify for the exemption slated In Section 119.07{3){i), Florida Statutes, | furlher certify that the infarmation
Indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or

( the receiver or frustee empowered to execute this repott as required by Chapter 62¢, Florida Statutes

SIGNATURE:

SIGNATUAE AND TYPED CR PRINTED NAME OF 8itil GENE| PAHTHER

FC-f29-70

lime Phone #

Date

L N !



