FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF S1ATE

Flr i)
ANNUAL REPORT Sandra B, Mortham SECRETARY OF S1A7E
Secretary of State DWI S0 UF CORPORATIONS

1998 DIVISION OF CORPORATIONS

1. Namo of Limiteg Pa rinership 1a. [)GOC U M E NT #

A26264 AR N

g.D. AND KATHRYN MARSH ATKINS LIMITED PARTNERSHI

ITHOVZI PH 1:tg

108a. Pursuant 1o the provisions of sections 620 1051 and G20 192, Fiorids Statutos. the ahove named limiled partnership organized of tegistered under tho taws of the Slale of Florida, submits this statorent
for the purpose of changing its rog-stored alfice: or rogistered agent, of both, in the State of Fiorida Such change was eutharized by its general pariner(s). | hereby accepl the appoinimenl of registored
agent. | am familiar wilh, and accept tho obligatons of saclion 620 187, Florida Slalules.

SIGNATURE (Registered Agont Accepting Appointranl) . DATE _

'MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namets) of Ganeral Partnorts) 118, (o Non i o e o ey | 11D, Ciy, State & 7 Code 11C. oo
ATKINS, C D TRUSTEE 2930 LAKE ELOISE LOOP WINTER HAVEN FL
MARSH ATKINS, KATHRYN TRUSTE 2030 LAKE ELOISE LOOP WINTER HAVEN FL o
o L s éx 'S Zﬁ)‘f
REE W iy { .v.‘i’ iz
R S O £ B

{
Notﬁ General partners MAY NOT be changed on this forim; an amendment must be filed to change a general partner

2 ﬁlo hereby certity thal the information supplied with 1his (iling is valuntarily furnished and does not qualify for the exemption stated in Soction 119 07(3)(k), Florida Statutes. | release the Division of
Corporations from any hability of non-comptiance wilh Soction 119.07(3)(k) in the event that the informalion supplicd is deemed exemipt lrom publc access | further corlify that the infermalion indicated on
this annual report is true and accuralo and hat my signalute shall have the same legal effacts as if made undor oalh. | further centity thal | am a General Pariner of the limited partnership, receive: or trustee
empowered to execula this repon as requirod by chapter 620, Florida Slatmcs

SIGNATURE-}Q 7’{ iy V7 2 ﬂ/&/w/ o B S/ 7/ 77

Typed o Printed Name of General Partnor Signing Form }L ﬁf't'l‘f’bj n M AW‘ h-“ Deytime Telephone Nambor _ qu l- 63 ;ll/ “‘C& \/615)

Malling Address Principal Office Address 3. Dale Fonmed o Hegistarea oa. g.‘?ﬁ,’;’,‘;‘ é;";g’ggtﬂ.‘?’“ o
2600 LAKE ELOISE LOOP RD. 2530 LAKE ELOISE LOOP RD. 04/13/1988 $199.200.00
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 3a. ato of Lact Reporl
12119I1996 7 5b Amount of Cap ; o
a l(;og;rtué)utlons in FLORIOA
—— » Stalo or Counlry of Formation
2. Mailing Address 28a. Principal Oflico Addross
£.0.8x 163 e FL
Suite, Apl. #, etc. Suilo, Apt. #, elc. 6. FEINumbor 0
- Applicd For
Ciy & State Eity & Stale $8-2042858 . QI Not Applicable |
r?] (’ l 43 ke r[_ ﬁ 7. Conlilicate of Stalus Desired D $8.75 Addticnal
Z|p Counlry Zip Country Foo Reqguired ]
‘2)5 ? '3(‘7 US ﬁ 8. Make check payable to: Dept. of State (Soe reverse sido for fop Information)
0, Name and Address of Current Reglsterod Agent 10. 1ichangoed, now Registered Agenl/Olfice
" Name
R, STEPHEN F. Streot Address (.0, Box Humbar 15 Nol Acceplable) . o
treof ress (P.O. Box Number |s Nol Acceplable
585 AVENUE K, S, E,,
WINTER HAVEN FL 33680 Ste. A 4.6,
City FL Iy Code

CR2E00S (6/97)



