STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY SEPTEMBER 6, 2006

DOCUMENT # A00000001797 -

1. Entity Name:

ADKINS HOLDINGS, LTD.

FHED

E )
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Principal Place of Business

720 ELM TREE LANE
BOCA RATON FL 33486

Mailing Address

720 ELM TREE LANE
BOCA RATON FL 33486

a5 29 gy o 0

T T

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. 4, etc.

2nd MOORE CR2E003 (4/06)

City & State City & State -’F FEI Nurnber 65-1032540 Applied For
- Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O 58.75 Addrlianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADKINS, MARTHA

T tes A Sokin S

790 ANDREWS AVE,, APT. 106C

Streel Agdress (P.0,Box Nﬁmﬁg_ﬁ_l_\lol Acceptabl
'/ﬂyo‘ta Ll SR LN R

DELRAY BEACH FL 33483

&

e Hopfon FL | 2% ps

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both,

in the State of Flori the obligations of registered agant.

lam famu?. and ac

SIGNATURE

S.607.193[2)b). F.S., allows for the waiver of
the $400.00 late fee. By checking this box,
the iimited partnership certifies it did not

ped phAted nama of registared agert and itk it aopbcam

DATE

T

Flle Now!!! Fee.is $900 00 .

_ Due By September 6, 2006

receive prior nolice. Fee to Nle is $500.00.

O

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED AND ACTWE WITH THIS OFFICE,
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL FPARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO0000008293
STREET AUDRESS
NAME M & J ADKINS, LLC
STRECT ADDRESS | 720 ELM TREE LANE -85 2
CITY-ST- 2P BOCA RATON FL 33486
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDIRESS TTaT i
- 2!:. O ¢ 735532
Cv-sT. 7P 03/12/06--01071--014 #3900, 00
DOCUMENT #
STRFFT ADDRESS
NAME
STREET ADDRESS
Y- ST- 29
Y- ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
_ OmY-S1-2P
cry-S1-2P
DUCUMENT & .
. STREET ADDRESS
NAME
STREET ADDRESS
. Y- sT- 2P
CITY-ST-71P
DOCUMEYT # STAEET ADDRESS
NAME
STREET ADDRESS
. CITy-S1-2
CITY-§1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Statutes. | 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 oath; that | arn a General Partner ot the limited partnership or the
receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Sty 545 036

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER
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