STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 FILED
DOCUMENT # A96000000799 Febs 04, 2t()08 (}8 S ?Ot A
. Entity Name
]I'HL:E“I:(TIJNZENDORF FAMILY PARTNERSHIP, LTD. ecre ary 0 ate
Principal Place of Business Mailing Address
503 NORTH CAUSEWAY, UNIT 704 503 NORTH CAUSEWAY, UNIT 704
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
. 01052008 No Chg-LP CR2EOD3 {12/06}
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3332368 Not Applicable
5. Certificate of Status Desirad | gg‘;fqtﬁ?:;mm'

€. Name and Address of Current Registared Agent

KUNZENDORF, MABEL R . i . —-— DO-NOT-WRITE - -~ -

503 NORTH CAUSEWAY, UNIT 704 ™

NEW SMYRNA BEACH, FL 32169 . IN THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing its registerad office or registered agen!, or hoth, in the State of Flarida | am familiar with, and accap!
the obligations of registered agent.

UI_jI'lI ] !I-I':."P r"-J "'1

SIGNATURE

Sigdtiee, trped ar praed noaTe o rep skeeed opent and tie Taopheatig.

FILE NOMH FEE 15 $300.00
After May 1, 2008, Feo will be $900.00

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

12. GENERAL PARTNER INFORMATION N

DOCUMENT #
NAME KUNZENDORF, MABEL R TRUSTEE
STREET ADDRESS | 503 NORTH CAUSEWAY, UNIT 704
CirY-51- 218 NEW SMYRNA BEACH, FL 32169

DOSUMENT &
NAME

STREET ADORESS
oTY-81- 2P

DOCLMENT #
NAME

ST oo DO NOT WRITE

CITY-§T- 2P

Do IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

DOCUMENT #
NAME

SFREET ADDRESS
CITy-gr-ap

DOCUMENT 4 .
NAME - -
STREET ADORESS : . R .

CY-ST- 210 : e : '

14. | heraby cerlify that the information supplied with this Kiing doas not quality 1o the exemptions contained in Chapter 119, Forida Statutes. | further certily thai the irformation

indicated on this repart is rue and accurate ang that my signature shall have the same Irgal ettect as it made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered to execule this repart as required by Chapter 620. Florida Statutes

SIGNATURE: _ﬂi_@aﬁa_@ an dary
SIGNATURE AND TYPED OR PRINTED NAME OF SISNING q\:}]&mn. raruek A Dala Dayl 0 Prisnc




