| FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 Apr 24,2008 08:00 AN

DOCUMENT #A01721 Secretary of State

1. Entity Name
ATLANTIC ARMS EAST APARTMENTS, LTD.

Principal Place of Businass Mailing Address
4000 B ST. JOHNS AVE. 4000 B ST. IOHNS AVE,
#22 #22
I
04172008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE yRCrT—
56-1000603 Not Applicabie

$8.75 Acditionat

5. Certificate of & sirad
tatus Des - Fee Required

6. Name and Address of Current Reglstored Agent | .,

ek F Y 1 -

WALTON, W. H. , JR. - DO NOT WR'TE

4000 B ST. JOHNS AVE.

ﬁ%KSONWLLE, FL 32205 i - ' - IN THIS SPACE

8. The above named antity submits this statemant for the purposa of changing its registered office or registered agent, or bath, in tha State of Florida | am familiar with. and accept
the cbligations of ragistarad agent,
SIG et
] iDL W P T T WA HR. T e e e
IGNATURE AT pengaiv il A Nt R aG BRCTH NI

Signature, typsd o prnted nams of regislered agenl and nlle 1f appheably

LO00A0a1 2047y

FILE NOW!Il! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENYITY 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, GENERAI. PARTNER INFORMATION

DOCUMENT ¢
NAME WALTON, ALON2O D

SIREET ADDRESS [ 4000 B ST. JOHNS AVE,
Ciry-s1-21p JACKSONVILLE, FL 32205

DOCUMENT #
NAME WEED, JOSEPH D III

STREET ADDRESS | 4000 B ST. JOHNS AVE,
CIFY-sT-2IP JACKSONVILLE, FL 32205

DOCUMENT # 499955
NAME FLAGSHIP PROPERTY MANAGEMENT, INC,

STREET ADDRESS | 4000 B ST. JOHNS AVE., - DO N OT WRITE

Ciy-g1- 2k JACKSONVILLE, FL 32205

_IN THIS SPACE

NAME
STREET ADORESS
CIry-s1-2p

DOCUMENT #
NAME

STREET ADDRESS
CITY- ST 2P

STAPLE CHECK HERE

DOCUMENT #
NAME

STREEY ADORESS
CITY-57-2P

14. | herahy cerlily that the information supplied with this fiing does not qually Ior the exemplicns contained in Chapter 119, Florida Statutes. 1 turther certily that tha information
indicatec on this report is true and accurate and that my signaiure shall hava the same lng:I;aI‘elfem as if mada under oath; that | am a Genaral Partner of tha limied paringrship
or the recaiver or lruslae empowarad 10 execuls this report as required by Chapter 620, Flarida Statutes

sioNaTURE: ) X, Wallos |,

SIGNATURE AND TYPED OR PRINTEDfAWE OF 2IGNING GENERAL PARTNER Date Daytne Prane ¥

[




