STAPLE CHECK HERE

" [——

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 21, 2008 08:00 A
DOCUMENT # A02000001255 g Secretary of State

1. Entity Name
LISA SHAW ATKINSON FAMILY, LTD., LLLP

Principal Place of Business Mailing Address
2911 S. HIGHWAY 77 2911 S. HIGHWAY 77
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
DR AT
04162008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE pR==Toye— Foied
NOT APPLICABLE Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Reguirad 1ana

6. Name and Address of Current Registered Agent

2583 HUNT CLIFF LANE DO NOT WRITE
PANAMA CITY, FL 32405 IN THIS SPACE

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

SIGNATURE

Signature, fyped or printed nazne of registensd agent and titke If sppicabila. (R u TN TR TN W TN L

v_ AL L] L IR e

/0B N5-20012-012 500, 00

FILE NOW!II FEE IS $500.00
After May 1, 2008, Fee will be $800.00

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 amendment must be filed to change a gensral partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME ATKINSON, LISA SHAW
STREET ADDRESS | 2911 B, HIGHWAY 77

CiTy-51-22 LYNN HAVEN, FL 32444

DOCUMENT ¢
NANE

STREET ADDRESS
CITY-S1-2P

DHICUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CITY-§i-2iP

ocun IN THIS SPACE

HAME
STREET ADDRESS
CITY-§1-21P

DOCUMENT #
NAME

STHEET ADDRESS
CITY-8T-21P

DOCUMENT £
NAME

STREET ADDRESS
CITy-Sr-2P

14, | hereby certify that the ind

1he / ualify for the exemptions contained in Cha ter 118, Florida Statutes. | further certify that the information
indicated on this repog

phall bave ma\sramel al eftect as if made un erfoath; that | am a GenergkPartnerf the limited partnership
egoly Chapter 6.

SIGNATUKE ' oA 4 /(/i 05) '\L)d/) 14.5%)

D Rl OF SIGNING GENE&\L PARTNER Y“'“! ime Phone #




