STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A01000001643
. Entity Name F i L E D
ATCO LIMITED PARTNERSHIP Vi
03 APR 11 PH 2:49
B SR SR e o e SECR: [FRLOF STATE
KISSIMMEE FL 34741 © KISSIMMEE FL 347422557 TALLAHASSEE, FLORI
SE—— S AR MDA AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & St.ate 4. FEI Number Apnlied For
59‘37609&) Not Applicable
2 Country 4P Country 5. Certificate of Status Desired O gese me':?:‘;mnal
6. Name and Address of Current Registered Agenl- . 7. Name and Address of New Registered Agent
Name
BUIKEMA, KENNETH E
2425 ROAT DRIVE Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicable. DATE
9. Capital Contributions $7 500.00 10. Amount of Capital Contributions ) 11. MAKE CHECX PAYABLE TO FL. DEPT. OF STATE
as Shown en record. v in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

13, GEMERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
oacumenrs | POBAD0081745 STREFT ADDRESS
NAME TOWN LOOP GROUP, INC.
staeeT anoress | PLO. BOX 422557 CITY-ST-2P
orv-st-2e | KISSIMMEE FL 34742-2557
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS r
: CITY-ST- 2P
EIrY-ST-2p
DOCUMENT 4 STREET ADORESS 0 SEESLAS e
) "y el o 1
e a1 {0 00A--001 %141, 25
STREET ADDRESS ‘
CITY-ST- 2P
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS P
OITY-$1-2P e
o
GCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME ..
STREET ADDRESS
CITY-5T- 2P
CITY-ST-ZP

14. | hereby certify thal the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Flarida 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 | am a Genera! Partner of the limited partnership or
the receiver or rustee empowered o execute this repert as required by Chapter 620, Florida Statutes

SIGNATURE: Qfg‘faﬁﬁmﬁ@wﬁfﬁ% MNuoENT 6%% 3 é’ﬁ 733 - A5 2

jIGNATLIHE AND TYPED OR_PﬂTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #

L) 0GY9100

CR2E003 (10/02)



