)

2005 LIMITED PARTNERSHIP ANNUAL REPORT
. . Due By September 7, 2005

DOCUMENT #A00000001797

1. Enlity Name

ADKINS HOLDINGS, LTD.

b |
> e i TLRY OF STALE
b [REE NS RATIonS

05 AUG IS AHI0: 00

Principal Place of Business Mailing Address

790 ANDREWS AVE., APT. 106C
DELRAY BEACH, FL 33483

790 ANDREWS AVE., APT. 106C
DELRAY BEACH, FL 33483

2, Principal Place of Busi

R

STAPLE CHECK HERE

2, F ISiNgsy 3. Mailing Addrass — ememe=
—-—
720 &/ 17268 LAz WLy 285 Lo
Suite, Apt. #, elc. Suite, Apt. #, etc. 06302005 Chg-LP CR2E003 (10/03)
ity & State Cjiw & State 4, FEI Number Applied For
&4 L, /7 e ARfor’, SF 65-1032540 Not Applicable
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6. Name and Address of Current Reg| Agent

7. Name and Address of New Reglstered Agent

ADKINS, MARTHA
790 ANDREWS AVE_, APT. 106C
DELRAY BEACH, FL. 33483

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL |

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. F am familiar with, and accept

Signature, fyped o printed name of regislered agenl and Litle it applicable.

7ifos

9. Capital Contributions
as Shown on recerd.

$3,600,000.00

10, Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MLST BE REGISTERED AND ACTIVE WITH THES 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 13, ADDRESS CHANGES ONLY
DOCUMENT 4 LO0000008283
STREET ADURESS é— 7 Y -
NAME M & J ADKINS, LLC J20 4) M
STREET ADDRESS
780 ANDREWS AVE., APT. 106C TS ap
CITY-ST-2P DELRAY BEACH, FL 33483 7 / 2 y f
TDOCUMENT ¢ STREE} ADDRESS
NAME
STREET ADDRESS CiTv-S1-2p
CITY-ST-71P
DotuMENT s - - T - - STREET ADDRESS | - B - T
NAME
STREET ADDRESS OITY-57-2P
r-$T-2p
Ic].m; mz:‘ HOH o H I s TS Sy
o STREET ADDRESS B3/ 23 05~-01043--007  #%325, 25
STREET ADDRESS CITY-ST-TP
CITY-§i-2P
DOCUMENT £
STREET ADORESS
NAME
STREET ADDRESS
CIry-S1-2IP
CITY-ST-2P
DOCUMENT #
STREET AGDRESS
RAME
§TREEF ADDRESS
CTY-ST-2P
CTY-53-2F

14.% hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
* indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or
Jthe receiver or frustee empowered 10 executa this report as required by Chapter 620, Florida Statutes

N
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SIGNATURE: Mﬁw
SIGNATURE AND TYPED

NAME OF SIGNING GENERAL PARTNER

/Z;’f&/ﬂ Lhims _ g/;éf

Daytme Phone 8
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