STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 _ FILED

DOCUMENT # a97000000204 Jan 29,2007 08:00 AM
1. Enlily Namo
Secretary of State
ANTUN FAMILY PARTNERS, LTD.
Principai Place of Busingss Mailing Address
3057 VIA NAPOi_I 3057 VIA NAPOLI
T
2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt #, clc Suite, Apl. #, alc. 1st MOORE CR2EQ03 (10/06)
Cily & Slale City & Stale 4. FEI Number Applied For
65-0744058 Not Applicable
aip Country Zip Country 5. Cariificale of Sialus Desired dJ ?g'gesc'::?:‘:jo"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BRADEN. LISA Strool Addrass (P.O. Box Number is Not Acceplabla)
4623 FOREST HiLL BLVD.
WEST PALM BEACH FL 33415
City FL Zip Code

8. Tha above namad enlily submits this statement for e purpose of changing ils regislered office or regisiered agenl. or bath, in the State of Florida. | am familiar with. and
accopl the obligations of registered agent.

SIGNATURE

Signature, typea or pnntad namae of regisiered agent and lille 4 applcatle. DATE

FILE NOW!! Feeo is $500. **~+ After May 1, 2007, feo will be $3200. »++ Make check payahble to Florida Department of State.

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 7. ADDRESS CHANGES ONLY

L . DOONDR0ESTE
: SIAEET ADDAE SS AR R P e T e P b L T

NAMI REDNOR, JOAN TRUSTEE U1/31/107-80003-01> 200,00

SIRLTADDALSS T 3057 VIA NAPOL CITV- ST 7IP

CIIY-$1-AF | DEERFIELD BEACH FL 33442

DOCUMENT # STRIET ADDRF SS

NAME | REDNOR, JOAN .

s?lmr{anﬂﬂrss 3057 VIA NAPOL CITY-S7- 219

Gv-SI-IP | pEERFIELD BEACH FL 33442

DOCUMENT # SIRLET ADDRE SS

MM | REDNOR, CHARLES

SR AL | 3057 VIA NAPOLI Y -ST-71

CN-SI2P | DEERFIELD BEACH FL 33442

DOC U-M[NT # SIRECT ADDRESS

NAME

STREET ADDRESS CITY - ST- /IP

CITY-ST-4IP ‘

DOCUMERT # SIRLET ADDRFSS

KAME .

SIRET ADDRESS CITY-81- 7P

CITY-S1-IP

DOCUMENT £ SIREET ADDR S

NAME

SHUET ADDRE S8 CiTY-5$1-2IP

CITY-ST-2IP

14. | hereby corlfy thal the informalion suppltied with this filing doos not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify thal the informalion
indicated on this raporl is true and accurate and that my signature shall have the samoe legat effoct as if made under oath; that | am a General Partner of the bmited partnership
or the receivor or trustee ompowered 10 exacule this report as required by Chapter 620, Fiorida Statutes

W\/‘oﬂm KINOE. ﬁé}g/@f Fa7> 451 2538

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytrma Pnanc 4

SIGNATURE:
v




