2007 LIMITED PARTNERSHIP ANNUAL REPORT ‘/[AR)

DUE BY MAY 1, 2007 FILED
DOCUMENT # A00000001797 : Feb 06, 2007 08:00 AM
1. Entily Namo
Secretary of State
ADKINS HOLDINGS, LTD.
Principal Place of Business Mailing Addross
720 ELM TREE LANE 720 ELM TREE LANE
T
2. Prncipal Place of Busingss - No P.O Box # 3. Mailing Address
Suile. Apl # clc. Suile, Apl. 4, olc 1st MOORE CR2E003 (10/08)
Cily & Slale City & Slate 4. FEI Number Applhed For
65-1032540 Nol Applicablo
Zip Country Zip Country 5, Cortificate ol Slalus Dosired (] ?g.;fqﬁgic;nonal
6. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
ADKINS, JEFFREY A Streel Address (P.O. Box Number is Not Acceplablo)
720 ELM TREE LANE
BOCA RATON FL 33486
Cily FL | Zip Code

8. Tho above named entity submiis this statement for the purpose cf changing ils registered cffice or registerad agent. or Both, in the Stale of Florida | am familiar with, and
accopl tho obligations of rogisiered agent

SIGNATURE

Signature. Iyped or prrlad name of regstered agen and ilo it npnlicable CATE

o K

. > » R C e : R - . Sy ehnsees gt hpbige <bp At e TN MRS
FILE NOW!! Féo is $500. »++ After May 1, 2007, foe Will bé $900,++. Make check payable to Florida Dapartment of State:

i

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 partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENTZ [ 00000008293 STREET ADDRESS
HAME M & J ADKINS, LLC
SIRETADIRESS | 720 ELM TREE LANE CIFY-ST- 1P 40
Gn-s-% | BOCA RATON FL 33486 ooetedl
DOCUMEN T # 02 14707-50040-018 5o, il
SIREET ADDRESS
NAME :
STRFET ADDRESS CITY-5
CiTY-SI-2IP e
00Ct
MENT # STRELT ADDRLSS
NAME
STREE) ADDf 5% CIY-51-7 -
CilY-8}-7i e
Doc
UMLN] ¢ STRECT ADDRFSS
NAME
SIRFET ADDRF S8 cl 1-ZIP
CITY-8T-21p e
DOCUMLN
Il SIRLET ADDR(SS
RAME
STREET ADDRESS I CIfy-si-zie
CiTY-ST-21P e
DOCUMENT
’ SIRLE] ADDRESS
NAME
SIREET ADDRESS CITY-31-2IP
CITY-S1-21P e

14. | heroby corlify Lhal tho informabon supplied with this fiing does not qualify for the exemptions coniained n Chapter 119, Florida Statutes. | further certfy that the informalion
indicatad en this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; thal | am a Genaral Partrer of the limited partnership
or lha racaivor or lrustoo omppyered 1o oxecule this report as required by Chaptor 620, Flonda Statutes

SIGNATURE: J%

ﬁNyJHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dao Daytrme Phone #




