STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

- DUE BY MAY 1, 2006

*

FILED

DOCUMENT # A96000000799

1, Entity Mama

THE KUNZENDORF FAMILY PARTNERSHIP, LTD.

Mar 02, 2006 08:00 AN
Secretary of State

Prircipal Place of Business

503 NORTH CAUSEWAY, UNIT 704
NEW SMYRNA BEACH FL 32169

Mailing Address

§03 NORTH CAUSEWAY, UNIT 704
NEW SMYRNA BEACH FL 32169

MW

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2ED03 (10/05)
Crry & State City & State 4. FEI Number | |Appled For
| 593332368 |_|notscicavi
i Zi Count i
Zip Country ol ountry 5. Certificate of Status Dasired (! $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent o _ 7. Name and Address of New Registered Agent
Name

O L N INIT 704 “Shest Acirean [P0 Bow Nambar oo Acceptebie)
NEW SMYRNA BEACH FL 32169 S

accept the obligations of reglstered agent.

SIGNATURE

Signatura. typed or panted name of reglsierec agent and hille if applicahle DATE

FILE NOWI: Foe o $500. . AR Way 1, 2008, Yoo Wl 5o §560, 1 ke Check payable i Flarda Bepurtmens of tet,

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

2.~ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 SIREET ADDRESS
NAME KUNZENDORF, MABEL R TRUSTEE BTN u R i L e A B _
STREET ADDRESS EWAY 3147068001 -0
503 NORTH CAUSEWAY, UNIT 704 Y-tz 03/14/06-80016-004 500,00
CIY-ST-2P - INEW SMYRNA BEACH FL 32163
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oveseze | :
Y- ST-1P
Vg - - : B ’ ) - - B
BoTENT 4 .- B STREET ADDRESS o _
NAME . e
STREET ADDRESS
Cify-57-27
LATY-8T-2P
DOCHMENT 4 STREET ADDRESS
N
STREET ADDAESS
CIT-S1-21P
CITY-S1-2P
DOCUMENT ¢ STREET ADDRESS
RAME —
STREET ADDHESS BITY-51-2P
CiTY-ST-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CRY-ST-2IP
CITY-ST-2IP E

14. [ hereby cerbdy that the infarmalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further :':e'r'{i_fif that the information
ingicated on this report 8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited parinership
or the receiver ar trustee empowerad 10 execute this report as required by Chapter 620, Florida Statutes

I g bt /é /4449/»—01/4«/

SIGNATURE:
GNAT SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING GEEHAL PARTNER [’

/a5 /oc 3328 J04]

p’Daw Caytime Phone €




