STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2007 ST

DOCUMENT # A97000002712

1. Enuly Name
VON THRON FAMILY PARTNERS, LTD.

Principal Place of Business

529 SOUTH ATLANTIC AVENUE
COCOA BEACH FL 32931

Mailing Addross

528 SOUTH ATLANTIC AVENUE
COCQOA BEACH FL 32831

2. Principal Placo of Busingss - No P.O Box #

3. Mailing Address

FILED
Apr 09,2007 08:00 AM
Secretary of State

NUMRIEOMCEA WA AER

Suite, Apl. #, alc.

Suito, Apt. #, otc.

1st MOORE CR2E003 (10/06)
Cily & Siate Cily & State 4. FE) Number Applied For
59-3479343 Nol Applicablo
Zz Count i i
® ouniry Zip Country 5, Cerulicate of Stalus Desired O $8.75 A_ddmnnal
Fee Required
6. Namae and Address of Current Raglstered Agent 7. Name and Addrass of New Registered Agent
Mamo

VON THRON, JOSEPH C
529 SOUTH ATLANTIC AVENUE
COCQA BEACH FL 32931

Sircol Adaross (P O. Box Numbor 1s Nol Acceplabie)

City

FL i Zip Codo

8. The abovo namod enity submils Inis slalemenl for Ine purpese of changing its regislered cllice or rogislered agent, or both, in lhe Stale of Flonda. | am lamiliar with, and

accepl lhe obligations of registered agent.

SIGNATURE

Signalure, lyped or prndad name ol regsierad agenl and tite it applcable,

baTE

FILE NOW!!! Fee Is $500, »~* After May 1, 2007, teo will bo $900. ~»+ Make choeck payable 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.

i2. GENERAL PARINER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # SIREETADPRESS

NAML. VON THRON, JOSEPH C

SIRLTADESS | 529 SOUTH ATLANTIC AVENUE -

Ge-si-fP | COCOA BEACH FL 32031 LRA0anERTE L

DORUMING 1 04180 =B sy Ul
SIRIET ADDRE 55

NAME VON THRON, JANE

SIIELTADDRESS 1 5509 SOUTH ATLANTIC AVENUE v

H-s-F 1 coCOA BEACH FL 32931

NOGUMENT 7 SIRET ADDRISS

NAME

SIRFET ADDRE % . R

.S 7P G- r-Ar

OCCUMENT &

NAMI STACET ADDRESS

SIRLET ADDS 5SS )

LUY-S81-21P CIFY-S1-7ib

DOCUMENT #

NAME SIACET ADDRE 55

SIKLTADDRI 88 n

ciy-s1-2p G- S1- AP

DOCUMIN # STNLET ADDR 55

NAME

SIRILT ADPRESS CIN-S1 2P

CllY-81-21P

14. | hoieby certify that tho information supplied with this filing does net qualily for tho exemptions cenlained in Chapler 119, Florida Stalutes. | furthor cerlify thai the information
indicalad en Ihis reporl is trua and accurate and lhat my signalure shall have the same legal effect as it made under oath; thal ! am a Gereral Partner of the hmited partnorship

or 1he recever or trusloa empowered 10 axeculo this report as requred by Chapter 620, Florida Stalutos

SIGNATURE:

4/’¢/-ﬂ‘7 F21-7%83-322.9

IGNATURE AND FYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

Cale Daylme Phora #




