STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANMUAL REPORT (AR}
DUE BY MAY 1, 2006 FILED

DOCUMENT # A02000001255 Feb 03,2006 08:00 AM
3. Eniity Name Secretary of State
LISA SHAW ATKINSON FAMILY, LTD, LLLP
Principal Flace of Business Mailing Address
2911 5. HIGHWAY 77 . 2911 5. HIGHWAY 77
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 ”mmm}mﬂ mmﬂ m!] m{} lm nm [ml lmmml}m n 'm
2. Princigal Place of Business P 3. Mailing AQarsss )
Suie, Apl. i efc Suite, Apt. #, e1C. st MOORE CARZE003 (10/05)
Cily & State Ciy & State & EEI Number Acptied Ear
NO-T APF’UCABLEﬁA_J Not Applicabﬁe'
Zip Country Zip rCoumfy 5. Ceciicate of Status Desiod £ gi ;g :;;i:éﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggsosmbwgfﬁ}# LANE Street Address (P.O. Box Number is Not Accepiable)

PANAMA. CITY FL 32405 ——

Ciy FL ! Zip Code )

§. The above named enhity submits this statersent for e purpose of changing s regrsterad office of registered agent, ©r both, i the State of Flonda. | am famdar witk, and
accept the cbligatons of regisiared agent.

SIGNATURE

Hignaiute. typed or prened name of tegicioted agent and 1S % apeheatile. . OAlE

FILE NOWUL Fee is $3D0. «#* After May \E . 20086, fec will be sano Fk Make check payable to Florida Department o! State‘

A GENERAL PARTNEH 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 he filed to change a generatl partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY i
DOCUMDT £ - STREET ADDRESS
< . —y gy
N ATKINSON, LISA SHAW HOOG0G41 7642 __
STRECLADORLSS {2011 §, HIGHWAY 77 S (2713706 BU0E2-020 500 00
Giry-51-2p LYNN HAVEN FL 32444
AEN
DOCUKERT # SIRLET ADDRESS
NAME
STRLL | ALDRESS CTY-S1- 2P
ST 7 =
Lcmr ST 7P L_~ ''''' C
DOCURENE # U
SURCEC MUDNT 30
NAME -
STRELL KOURSS CiTy-S1-21P
GiTY-S1- 20 e
DOCUMENT #
SIRCLT ADDRESS
NAME
— . —— e
SIREET ADORLSS GiTr-S1-28
CITY-51- ¢ e
| 2 -
DOGUMENT ¢
$TRLET ADORESS
NAME
STREET ADORESS
cITy-§t-2p CIrY-5-21p
DOCUMENT # )
STREET ADDBESS
NAME
STREET ADDRESS
CRY- T2 P anesTar
14. 1 hereby cerily thal the informalicn gupriet Ry for the exernplions sontainged in Chapler 119, Florida Statutes. t lurltier certify 1hat thg mimmanm
indicated on this sepor e frue aners ¥ A Aave the samme ‘egal effect as i made under oath; that | am a Genaral Partner of the bmited parinershy
0f {he racewer ar trustee empp b ! : haptes,620, Rorida Statutes
SIGNAT J3J0£a (‘150) Uo3- 411

Dmer Unymms FIone §



