STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT May 04, 2004 08:00 AM

Due By May 1, 2004

Secretary of State

| DOCUMENT # A01000001497

1. Entity Name

ATRIUM PROJECT PARTNERSHIP, LTD.

Principal Placa of Businass Mailing Addsess

(/0 DARYL CRAMER & ASSOCIATES, P.A. C/0 DARYL CRAMER & ASSOCIATES, P.A.

38017 PGA BLVD STE. 508 3801 PGA BLYD STE. 508

PALM BEACH GARDENS, FL 33410-2758 PALM BEACH GARDENS, FL 33410-2758

> TS SRS L TR
Suta, Apt #, elc, Suite, Apt. #, efc 03022004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4, FEI Number Apphed Far

65-1153285 Not Applicable
Zip Cauniry Zp Country 5, Certificate of Status Desired KK ?g':esq lﬁ?;{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme
C/O DARY[. CRAMER & ASSOCIATES, P.A.
3801 PGA BLVD STE. s08 Street Addross (PO, Box Number is Not Acceptabla)
PALM BEACH GARDENS, FL 33410-2758

City FL i Zip Code

8. The above named enlity submts this statament lor the purpose of changing its registered office or regrsterad agent, or bath, in the State of Flonda  § am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature. 'ypeo o parted rame of registered agen! and Lie if applicable DATE

9. Capital Contributions 18, Amount of Capital Contnbutions

$948,000.00 i
as Shown on racord in FLORIDA to date $948 1000 .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 fiied to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHAMNGES ONLY
OOCUMENT # PO1000108334
SIREE | ADDRESS
NAME ATRIUM GEMERAL PARTMER, INC.
SIREETADRRESS | 3801 PGA BOULEVARD STE. 508 S AP - P
NS 20 | PALM BEACH GARDENS, FL 334102758 _ Loogogitards o
HECUMEN ¢ Lod PUTER =0 -0 hdaL il
STREET ADDRESS
NAME
STREET ADBRESS It 51 2P
oy st ap o st
DOCUMENT #
EET ADDRES
e SIREET ADDRESS
STREET ADDRESS P
CITY - ST 2P e
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y-S 2
CITY-S1- 2P )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
i CrY- ST 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oIy - S1- 2P oy st-ze

14. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption statad in Section 119.07(3)(i}, Florida Statutes. { further Certify thal the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal eflect as i made under calh; that | am a Generai Parlner of the imiled partnership or
the recaiver or trustee empowered i execute this repart as required by Chapter 620, Florida Statutes

4%5‘{:{_ M/cr:(ﬂ%’/é‘f

ME OF SIGNING GENERAL PARTNER Date Daytene Phore ¥

SIGNATURE:




