STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

D By M 1, 2004
ppe L Apr 26,2004 08:00 AM

DOCUMENT # A01000001643 «

. Entty fiarme Secretary of State

ATCO LIMITED PARTNERSHIP i

Principal Place of Business o ' WMading Address

102 PARK PLACE B v, SUITEB-3 P.0. BOX 422557

KISSIMMEE, FL 34741 KISSIMMEE, FL 34742-2557

‘ AR R
Suite, Apt. ¥, ele. e i Suite, Apt #, &G, T t gazoooo4 Chy-LP CR2ZE0O3 (10/03)
City & State T City & State &, FEIMumber ' Applied For

I . 58-3760900 Not Applicatle
Zp Country o Country 5. Centficate of Stalus Desiress [ ?e‘;gfqu Additional
8. Hame and Address of Current Rogh i Agent - 7. Name and Address of New Registered Aigent

=71 nName

BUIKEMA, KENNETH E

2425 ROAT DRIVE Sfreet Agdress (PO, Box Numbes is Nol Acceptable}

ORLANDQ, FL 32835

City ) ) B FL l Zio Code

8. The abuve named ently submits this siatement fos lhe purpose of changing iis regisiered office oF regislerad agemn:, of both, in the State of Florida, | am famiar witk, and accept
the abligations of registered agent.

SIGHATURE e — - i T S
Sepalre, ypad & Doked nane of roRs¥red agert mad o d snplioatie. : = DATE
9. Cepiral Contributions 10. Amount of Tapitat Conttibutions
as Shown an record. $71500'00 7 FLORIDA 10 date.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to changs a general pariner.

1z GENERAL PARTNER THFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | POSOQODETT45 ’ '

SIRFET ADBRESS
HAME TOWN LOOP GROUP, INC.
SSREET ADDRESS | PO, BOX 422557 CHY -5T-20 o
Cry-si-zp KISSIMMEE, FL 347422557 PRI aTa T vt R A e PR e
me—— — ST Toee
o STREEY ADORESS 530480075004 141,25
STRELT ADDRESS R ) ) '
vy ST ZR )
DOCUMENT 7 STREET ADDRESS
NAME
STREET ADDRESS oy-Si- 2P
v ST-20 o
DUCUMENT #

STREET ADDAESS
AT e
STREET ADDRISS airvszp
Ty-ST-z7 )
DOCUMINT £ STAEET ADBRESS
KAME
BIRELT ATIRESS CY-Si- 70 _
£ATY-ST. 2P k'
DKICUMENT # -

HORRESS

STREEY
STREET ADORESS SR .
CTY-§T-7P o

14, | hereby certify ihat the information supplied wih tiis filing does not quality for the exemption stated In Section 119-07(3)(7), Forida Slatutes. | urher certily that the information
ingicated on this report is rue and accurate and that my stgnaiure shall have the same lega eftect as if made under cath, that | am a General Partner of the limited partnership o
the 1eceiver of frustes empowered (o exacute (his repal as iequired by Chapier 820, Flonda Statutes

CYNTHIA NUGENT 4/22/ 04 407-933-2652

HAME OF SIGMNG GENERAL PARTNER Daie Datdne Praseer

SIGNATURE:

U B i Rt




