STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (Aﬁ)

DUE BY MAY 1 y 2007..- -- FILED
DOCUMENT # A02000001255 Mar 01, 2007 08:00 A
1. Enlity Na
roe Secretary of State
LISA SHAW ATKINSON FAMILY, LTD,, LLLP
Principal Place of Business Maing Address
2911 S. HIGHWAY 77 2911 8. HIGHWAY 77 :
MR XAMREA
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suile, Apl. #, otc, 15t MOORE CR2E003 {10/08)
Cily & Slato City & Stale 4. FEI Number Applied For
NO-T APPLICABLE Not Applhcable
Zip Country Zp Counlry 5. Certilicale of Slalus Desired [} gg-g?qg:’e‘g‘j“"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
gg&mbmllggﬁ%& LANE Strect Adaress (P.O. Box Number is Not Acceplable)
PANAMA CITY FL 32405
City FL Zip Code

8. The abovo named onlity submits this statement for the purpose of changing its registered office or registorad agent. or both, in the State of Flerida. | am familiar with, and
accepl the obligations of registered agent.

SIGNATURE

Signatura, lyped of printed nama of regisiared agenl and Ina o agpheable DATE

. FILE'NOW!! Feo id $500, ++» AftorMay 1, 2007, foo will be $900, *++ Make'check payable to Florida Department of State. - -

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 amenhdment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
MEN STRELT ADDRESS
HAME ATKINSON, LISA SHAW
z'“f:“?““*’ 2911 8. HIGHWAY 77 CIY-S1-7P Un‘-”-ﬂchrm
IV-S1-78 | | YNN HAVEN FL 32444 LEEE D e ok S ST
. [n] d
[LeHl ] ) ) o o
MENT SIREET ADDALSS
NAME
SIREET ADDRESS CITY-SI-2IP
CITY-ST-2IP T
e e
LRI RIRER DR RRRY ol R
DOCUMENT 4 A E 075003 2 5
o SIREE| ADDRESS 02312 07-E0034-0172 500,00
SIREE] ADURESS C . . ) )
S IIY-S1-2IP
DOCUMENTZ
STREET ADDRLSS
NAME
STREET ADDRESS
o510 CITY-ST-2IP
DOCUMINT #
S5
i STREET ADDRE
STREET ADDRESS CITY-SI-ZIP
CIY-S1-2IP -
DOGCUME
MENT # STREET ADDRESS
NAME
STRECT ADDRESS CIrY-SI-721p
CITY-ST-2P VTN / —

14, | hereby cerlify lhat the s finngMobsnot guality for the axempiions ¢onlained in Chapter 118, Florida Stalules. | further certify that the information

indicated on this rapg

) d te and phal my Agdature shalt have the same iggat slfect as if made under cath; that | am a General Partne! he limitea parinership
or tho receivor or Ir| Slog.empoydarg frias reguired by Chapler 620, Flgridg Slalutos .
i QM KY )
SIGNATUAS . A LIS, - JHED Ned-(:353
. Dats .

r
TURE AND TYPED 3R PRINTED NAMP OF 51GNINGL@ENERAL PARTNER \ DavtryPnune '




