STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A06000001368 . .
1. Entity Name F , L E D
TRADITION ATLANTIC, LTD.
200THAR -9 A 9: 30
Principal Place of Business Mailing Address
600 EAST COLONIAL DRIVE, SUITE 100 600 EAST COLONIAL DRIVE, SUITE 100 SECRETARY OF STATE
BRI
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. ¥, alc. 15t MOORE CR2E003 (10/06)
City & Stale City & Stale 4. FEI Number /| Applied For
- - — - - ¥ TNot Applicable
e Couniry Zip Country 5. Cerlificale of Status Desired O 58'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SCHF“MSHEH- J. STEVEN Streat Address (P O Box Number is Nat Accantable)
600 EAST COLONIAL DRIVE, SUITE 100
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE

Smynature, lypad o arniad name of ragslered agenl and tile i appleable. CATE

FILE NOW!!! Fee is $500. ~~* After May 1, 2007, foe 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 amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY A /7 —]
DOCUMINTY | PGs00D0eE295 STRLET ADDRESS

NAME SCHRIMSHER INVESTMENTS CORPORATION

STREETADIRESS | 500 EAST COLONIAL DRIVE, SUITE 100 CITY-S1- 717 /
CY-SI-2P | QRLANDC FL 32803

OOCUMENTY ) MOBDO000BS512 SIREET ADDRESS

RAE BSP/ATLANTIC, LLC ] 1=
SIRETAMORESS | 250 PARK AVENUE, SUITE 200 cINY-S1-2IP Y ; ERE0 00
CITY-SI1-2IP WINTER PARK FL 32789 - : - — i
DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-S1-2IP

CHY-8I-2IP 7

DOCUMENT # STREET ADDRESS
*NAME

STREET ADDRESS Clly-si-2IP

CIfY-SI-Hp _

DOCUMENT # STREET ADDRESS

NAME

STRELT ADDRESS ClIY-sI-ZIP

CITY-S1-2IP -

DOCUMENT # SIRFET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

Cly-S1-2IP -

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 General Partner of the limited parlnership
or lhe recetver or trustee empowered (o execule this reporl as required by Chapter 620, Florida Siatules

S

SIGNATURE: Fackner A-26-07  YoT-4a3-Tbos

( ?GNR'IURE AND WPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daynme Phane
i

e



