2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007+~ ..+

STAPLE CHECK HERE

DOCUMENT # A96000000799 Mar 14, 2007 08:00 AM
1. Entty Name Secretary of State
THE KUNZENDORF FAMILY PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
503 NORTH CAUSEWAY, UNIT 704 503 BORTH CAUSEWAY, UNIT 704
NEW SMYRNA BEACH, FL. 32169 NEW SMYRNA BEACH, FL. 32169
R
MR S
02122007 No Chg-LP CR2ZE003 (12/08)
DO NOT WRITE IN THIS SPACE R FppiedFar
59-3332368 Not Applicable
5. Cerificate of Status Desired [ ?gg?q m‘“’"“'
8. Namo and Add of C Ragi d Agent

KUNZENDORF, MABEL R DO NOT WRITE

503 NORTH CAUSEWAY, UNIT 704

NEW SMYRNA BEACH, FL 32169 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its regisiered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE Mﬁ_%m oo dr s
Sugranse. fynad or phnkad neme of regsianen apent Wsil,&i;mhh. /b DATE
jy

[

FILE NOWIH FEE I3 $500.00 )
Aftor May 1, 2007, Fee will be $300.00

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

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME KUNZENDORF, MABEL R TRUSTEE
STREET ADGRESS { 503 NORTH CAUSEWAY, UNIT 704
CITY-S51-21P NEW SMYRNA BEACH, FL 32169

DOCLMENT 4 LIGIAN0ERESE0
NAE D3/ 22 07-20075-015 500,00
STREET ADOSESS
cmy-s1-2P

DOCUMENT #
NAME

st poress DO NOT WRITE

Cify-51-2P

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-7iP

DOCUMENT #
NAME

STREET ADDRESS
Cimy-st-a9

6

14. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chaprer 118, Florida Statutes. | further certify tha! the information
indicated on this report is true and accurate and that my signature shall have the same be‘%\rl sftect as if made under oath; that 1 am a General Parmer of the limited partnership
of the receiver or trustee empowered 10 execula this report as required by Chapter 620, ida Statutes

SIGNATURE: Mﬁégﬂ tn il s 3/r2/a2
PGNATURE AND TYPED OR PRINTED oF umrmn//' Date Daytme Phone #

7




