STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

DOCUMENT #A87000002712

1. Entity Name

VON THRON FAMILY PARTNERS, LTD.

Principal Place of Business

529 SOUTH ATLANTIC AVENLIE
COCOA BEACH, FL 32931

Mailing Address

529 SOUTH ATLANTIC AVENUE
COCOA BEACH, FL 32031

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, &1¢

Aug 08, 2006 08:00 A]
Secretary of State

ACERTA

FILED

(LTI

08012006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
59-3479343 "| Not Applicable
i Couniry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Nams and Addrass of Currant Registered Agent o 7. Nams and Address of New R od Agent
Name
VON THRON, JOSEPH C
529 SOUTH ATLANTIC AVENUE Sireal Addrass (P.Q. Box Number is Not Accaptable)
COCOA BEACH, FL 32931
City FL l Zip Code
8, The above named entity submits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbilgations of registered agent. .
) i
SIGNATURE : -
Signature, typad of pranted name ol regisiored agont and tile If appkcable. - DATE
meo T In accordance with s, 607.193(2)(b), F.S.,
, FILE NOWIl! FEE 18 $500.00 the limited partnership did not (I'BGEI)VE the
Due by September &, 2006 prior notice. .
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS.OFEICE. .. - IS
., NOTE: General Partners MAY NOT be changed on the form;-an amendment must be filed to change a general partner. |
12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DUCUMENT # STREET ADDRESS
NAME VON THRON, JOSEPH C
STREET ADDRESS | 529 SOUTH ATLANTIC AVENUE CITY.ST-7IP
CHTY-5T-21P COCOA BEACH, FL 32931 FRTNTTn] o Lo n] :
DOCUMENT # i "EIF:L{;%:JIEUI#JEI}:‘E#L Q16 500,
STRLED Al DS TP 8 gl DML LR Dew gl S0 N R 1 L P
NAME VON THRON, JANE EEF AODRESS
STREET ADDRESS | 529 SOUTH ATLANTIC AVENUE CITY- ST 2P
CITY-5T-21P COCOA BEACH, FL 32831
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS TY-ST.2p
CiTY-ST-2IP cir-5t-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P —
Ciry-5T-2P -5t
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P o - |
CITY-ST-72IP D bry-g1-21 T .
DOCUMENS # .. S A T .
- . o STREET ADDRESS -
NAME - - t. ) . T [ . . . »
STREET ADDRESS A . TR O
CITY-ST-2IP -5T- oo, e
14. ) hereby certify that the information suppliad with this filing doss not ﬂualn‘y for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information .
indicatéd on 1his report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a General Partner of the limited partnership
or the recaiver or trustes empowerad 10 execute this report as required by Chapter 620, Florida Statutes 2
Z&',rﬂy
AL (lwn s Zove BB~ Pop
SIGNATURE:
RE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER & offa Daytme Phone ¢

‘//'
~TJoser C. Vol Tifeses



