2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRET';\ ézLYE (-
Due By Yay 1, 2008 TALLAHASSEE. FLORIDA

STAPLE CHECK HERE

DOCUMENT # A00030001797
1. Entity Nama H
ADKINS HOLDINGS, LTD. 08 APR 25 PHMi2: 13
Principal Place of Business Mailing Address
720 ELM TREE LANE 720 ELM TREE LANE
BOCA RATON, FL 33486 BOCA RATON, FL 33486
T g AR AW AU
47”5 C!)qut[( G?ﬂd’ Cll.a'r:‘(
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292008 Chg-LP  CRE003 (12/06)
City & State City,& State 4. FEI Numbar Applied For
?i,.J,. f..l FL yngen Be-cb FL 65-1032540 Not Applicablo
lesj‘/é 7 Coumry{"{jﬂ Zip 3/3 437 CourZr;"IA 5. Certificate of Status Desired a gg'ggqgf:;li""al
6. Name and Address of Current Registered Agent ___T7. Name and Address of New Registered Agent—
ST T T Narne T - T T
ADKINS, JEFFREY A
720 ELM TREE LANE Streej Address (P 0 Rev Mumbar is Not Acceptable)
BOCA RATON, FL 33486 Zor Cel.: Circle
City Zip Code
B:y-. "“n. ﬂe“L FL J3¥37

8. The above named entity submits this statement for the purpase of changing its registered office or rﬂgistered agent. o both, in the S1ate of Aorida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed of ponted name of requsiered agent and tlle d apakcanle. DATE
FILE NOW!!! FEE IS $500.00 :;.L I‘—J 1 c:'ciS"-.I-c_'S'E]S
- I —— ~—{: £33
After May 1, 2008, Fee will be $900.00 0408/ 03--01005--030  #+#500.00
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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CONLY
DOCUMENT # L0O0000008293 i
STREE! ADDAESS g .
NAME M & J ADKINS, LLC G 7¢5 Cobin Gl
STREET ADDRESS | 720 ELM TREE LANE
. CITY-5T-21P
GMY-ST-ZP | BOCA RATON, FL 33486 f -,,/nvlu fe. b FL 33737
DOCUMENT # ' . /
SIREE| ADDRESS
NAME
STREET ADDAESS S
CrTY-ST-2IP Giry-St-2l
DOCUMENT #
STREET ADDRESS -
HAME -
STREET ADDRESS
CITY-ST-2IP
CITY-51-2P
DOCUMENT £
STREET ADDRESS
NAME
STREET ADORESS
CITY-S7-2IP
CITY-ST-2IP
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-§T-21P

14, | hereby cerlity that the information supplied wilh this filing does not qualify for the exemptions coniained in Chapter 19, Florida Statutes. | further certify that the intormation
indicated on this report is frue and accurate and that my signature shall have the same le%;al effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empoweed to execute this report as required by Chapter 620, Florida Stalutes

NG GENERAL PARTNER Daytime Phore #

SIGNATURE: = g/é’% '

Qng L~ -



