STAPLE CHECK HERE

R FILED
_#04 LIMITED PARTNERSHIP ANNUAL REPOR Feb 11, 2004 08:00 AM

P Due By May 1, 2004 -
= Y — Secretary of State
DOCUMENT # A31136 s
1. Entity Name
ATRIUM ASSOCIATES OF PINELLAS, LTD.
Principal Place of Business — Mailing Addrass
2915 3R 580 2915 SR 590
SUITE 21 SUITE 21
CLEARWATER, FL 33759 {tEARWATER, FL 33759
B S b TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LP CR2E003 (10/03)
City & State B iy & State 4. FEl Number Appliad For
e . 59-3050319 Not Applicable
Zip Counlry Zip Country 5. Certificale of Status Desired [ fi‘ﬁﬁ?f&"""a’
6, Hame and Address of Current Regisiersd Agent ' 7. Name and Address of New Registered Agent
Nama
QUEEN, GARY F
2915 SR 590 Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 21
CLEARWATER, FL 33758
City FL I Zip Code

8. The above ramad entity submits this statament for the purpose of changing its ragisterad cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE —
Signatura, typed o printed name of regisiered agent and litle ¥ applicabls. - - N DATE
9. Capital Contributions 10. Amount of Capital Conltributions
as Shown on record. $100,000.00 in FLORIDA ta date.

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 partnar.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT+ | P13509
STREET ADDRESS
N NORTHERN SALINE, ING. / .
STREET ADDRESS | 26657 WOODWARD AVE,, STE. 100 H CITY-ST. 7P PHNRRDOES T q4
CiTy- 81-21P HUNTINGTON WOODS, Ml 48070 L san gl 0ot nnt T30 90
DOCUMENT # T
NAME ROGAL, RAYMOND J, STREET ARORESS _
STREETADDRESS | 790'W, LINCOLN CiTY-57-2P
CiTY-5T-ZIP BIRMINGHAM, MI 48009
DOGUMENT #
STREET ADD
NAME QUEEN, GARY F TRUSTEE TREET ADDIESS
STREET ADDRESS | 2015 SR 590, SUITE 21 ITY-§T-2IP
CITy-ST-2P CLEARWATER, FL 33759
OUCUMENT # STREET ADDRESS
HAME
SREET ADORESS CITY-ST-2P
CITY-ST. 2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
CY-53-2F .
DOCUMENT # STHEET ADDRESS
HAME 2
STREET ADDRESS
amest s, o o CITY-§1-2P

indlcat s report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am 2 General Partner of the limited partnership or
tha recgiver ar trugtee ampowarad {o axecute mm%n as required by Chaptes 620, Porida Statutes

// = Gary F. Queen
SIGNATURET = _ Trustee 2/6/04 (727) 796-7123 ~

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GENERAL FARTHNER Date. Dayums Prane #

14, | her:%joeﬂizmai the infermation supplied with this fiing does not qualify for the exem!ption stated in Section 119.07(3)(7), Florida Statutas. | furthar certify that the information
on thl




