~==F007 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

FILED

. Due By May 1, 2007
DOCUMENT #A31136
1. Entity Name

ATRIUM ASSOCIATES OF PINELLAS, LTD.

Apr 02,2007 08:00 A
Secretary of State

Principal Place of Business

2915 Sk 590
SUITE 23
CLEARWATER, FL 33759

Mailing Adcress

2915 SR 590
SUITE 21
CLEARWATER. Fl. 33759

2. Principat Place o! Business - No P.O, Box #

3. Mailing Address

G RGBT

Sulte, Apt, #, elc.

Sulle, Apt. #, etc.

01092007 Chg-LP CR2E003 (12/06)
City & Siate City & State 4. FEl Number Applied For
59-3050319 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cerlificate of Smtus Desired O Fes Required
6. Name and Address of Current Reglistered Agemt 7. Nams and Address of New Roegistored Agent
Name
QUEEN, GARY F —
2915 SR 590 Sueet Address (P.O. Box Number iz Not Acceptable)
SUITE 21
CLEARWATER, FL 33759
City F L ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | em famitiar with, and accept
the cbligations of registered agent.
SIGNATURE
SugnEty e, Typea b1 (X eed Narhe Of Hsgralened a0en, and 1t 1 xpphcabie. TATE
FILE NOWIill FEE IS $500.00
After May 1, 2007, Fee will be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change & general partnar.
12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DRCUMENT # P13599
SINELT NMHESS
NAME NORTHERN SALINE, INC.
STREETADDRESS { 26657 WOODWARD AVE., STE. 100 CTY-ST-2F
CTY-ST-2P HUNTINGTON WOODS, Mi 48070
DOCUMENT # STREET ADDRESS
NAME ROGAL, RAYMOND J.
STREETADORESS | 790 W, LINCOLN S LIRS B 7
CTY-ST-2F | BIRMINGHAM, MI 48009 04,/ 10/07-20050-005 500, 0
DGCUMENT #
TREET ADOR
g QUEEN, GARY F TRUSTEE i s
STREET ADDRESS | 2915 SR 590, SUITE 21 CTY-§T-2P
CrY-g1-2p CLEARWATER, Fl. 33755
DOCUMENT ¢ STREETADORESS
NAME
STREET ADDRESS
CITY-ST-27 CATY-ST- 2P
DOCUMENT # ADDRE
HAME SIREE 5
STREET ADDAESS
CIFY-SF-ZP Gilv-ST-2P
DOCUMENT # STREET
NAME
STREET ADDRESS
CIyY-ST- 2P GTY-51-ZP
14, 1 hereby certify that the information supplied with this filing does not ﬁualify for the exemptions conlainec in Chagpter 113, Farida Siatutes. | further certify 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 cath; that 1 am a General Pariner of the limited partnership
of the receiver or trustee empowerad o execure this IEpOrt as requiren by Chapter 620, Florida Statutes
—Gary F. Queen
SIGNATURE. 3222 Trustee 2/8/07  (727) 796-7123
3 SIOMATURE AND TYPED OR ITONTED NAME OF SI0/NG GENERAL PARTNIR Dao Deyirne Prome #




