STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DOCUMENT # a92000000169 2 Apr 27,2007 08:00 A
e Secretary of State
ATRIUM FINANCIAL CENTER, LTD. y
Principal Place of Businass Mailing Address
1515 N, FEDERAL HIGHWAY 1515 N. FEDERAL HIGHWAY
SUITE 308 SUITE 306
R s i AN AR AR
2, Principal Placo of Business - No P.O. Box # 3. Mailing Address '
Suite, Apl. #, ¢le. Suite, Apl. #, eic. 15t MOORE CR2E003 (10/06)
City & Stale City & State 4. FEi Number Applied For
65-0404833 Mot Applicablo
Zie Country 4 Country 5. Cortilicate of Status Desired [ gg'gesqlﬁ?:;"""a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
GENSHElMER; MARK A Streot Address (P.Q. Box Number is Nol Acceplable)
1515 N. FEDERAL HIGHWAY
SUITE 306 ‘
BOCA RATON FL 33432 :
Cily . FL Zip Code

8. The above named entity submils this statement for the purpoese ol changing ils rogisterod oflice of registered agent, or both, in the Stale of Florida. | am familiar with, and
accept the obligations of registered agenl.

SIGNATURE

Signatura, Iypud or prntad name ol regsterad agenl and Wie it appicabie. DATE

LE'NOWIIi, Foo Is $500. +++, AftoF May 1,,2007, foe will be.6800. x+» Make check bayabie o Florida Depariment of Stats, ™
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 farm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT ¢ PS2000002921 SINECT ADDIY S8

NAME ATRIUM FINANCIAL CENTER, INC. '

SIEE) ADDKESS | 1595 N, FEDERAL HIGHWAY Cnv-s1-p UDO000733137
CITY - 51-ZIP BOCA RATON FL 33432 ' DFI.“" ]. 41'}"]?"”:21*”"” ..:r"l-” l':. ';Gl:l. I:H"I
DOCUMINT £ PS2000002944 STRECT ADENL 85

NAME PENN-FLORIDA VENTURE I, INC.

SIREETADDRESS. | 1515 N, FEDERAL HIGHWAY SHTY- 5T 2P

CIY-5T-2P | BOCA RATON FL 33432

BOCUMENT # SIREET ADDRESS

NAME

STRFET ADDRESS LIY- 87219

CITY-ST-7IP

DOCUMENT # SINLET ADDRISS

NAMI

SIAEET ADDRESS CIY - §1- 74P

CIfY-ST-2IP

DOCUMENT # SINLET ADDN $%

NAME

STREET ADDRESS CItY- $1- 7P

ClIY-ST-2IP

DOCUMENT # STREE T ADDRESS

NAME

STREET ACDRESS CITY-S1- P

GiTY-ST-2IP

14. | hereby cerlify that tha information supplied with this filing doos nol qualify for thé exomplions contained in Chaptor 119, Florida Statules. | further ceriily that the information
indicaled on this report is trus and accurato and that my signature shall have the same legal affect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trusiee cmpowered o execuls this report agraquired by Chapior 620, Florida Stalules Mark A. Gensheimer, President:

, Atrium Financial Center, Inc.
SIGNATURE: M é

4L - 2lp-07p Senerl Parner
Atrium Financial Center, Lid.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER 7 Dale Daylrme Phone 4




