FILE C « L | BEFURE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

1 LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham F % B E D
Sacretary of State T
1999 DIVISION OF CORPORATIONS
98 NFC 28 AM 710
1. Name of Limited Parinershlp 1a. DOCUMENT # RE' RY SIATE
g iy ur
A26264 TAELAHASSEE FLORIDA
C:D. AND KATHRYN MARSH ATKINS LIMITED AR AT
PARTNERSHIP
Malling Address Principal Office Address - B 3. Date Formed or Reglstared 9a. Ca[.;liai Contributions as
Shown on record.
P.0. BOX 1663 2490 LAKE ELOISE LOOP RD. 04/13/1988
EAGLE LAKE FL 33839 WINTER HAVEN FL 33880 3. Date of Last Report $189,200.00
1112 1)(1997 5h. ﬁount qfcarilal
4. State or Cauntry of Furmauon gog;rhlgu fions InFLORIDA
2. Mailing Address 2a. Principal Office Address n
Suite, Apt. #, etc. Suite, Apt. #, etc. = 6. FEI Numbar | Applied For
City & State City & State 59-2942858 I NotAppicatie
] 7 . Certificate of Status Desired E] $8.75 Additional
Zip Country Zlp Country Fee Required
B. Make chack payabla to: Dept of State {See reverse side far fee information)
9. I}tame and Address of Current Reglstered Agent 10, Ifchanged, new Registered A.gan:.'Oﬂice.
Name
BAKER, STEPHEN F. Streat Address (P.0. Box Numbar 15 Not Aggeplable) —
565 AVENUE K, S, E., - OOnO2 Ta42So0——1
WINTER HAVEN FL 33880 Suite, ApL #, etc. 0171499 —L:i'_l i 1U5—*2U’;>
B : .| ij " 1 aagned ol
City _Fl__ p Coda

40a. Pursuant ko the provisions of sections 6201051 and 620.182, Flarida Stafules, the above-named limited partnership arganized or registered under the laws of the State of Florida, submits this statsment
for the purpoese of changing its reglstared offics or regisiered agent, or both, in the Stats of Florida. Such change was authorized by its general partner(s). [ hereby accept the appointment of ragistored
agent. | am familiar with, and accept the abligations of section 620.192, Florida Statutes.

SIGNATURE {Registerad Agent Accepting Appalntment),

DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
. MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner

Ral gistrauun!

11c.

11. Nama(s) of G’““’_a’ Partner(z) 118. 115 OT Use post Ofcn Box Numpersy | 11D City, Stato & Zlp Coda Dgcument Number
ATKINS, C D TRUSTEE 2930 LAKE ELQISE LOOP WINTER HAVEN FL
MARSH ATKINS, KATHRYN TRUST 2930 LAKE ELOQISE LOOP WINTER HAVEN FL

Note: General parfners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2_ | de heraby cedily that tha information supplied with this filing is valuntarily fumished and doas not qualify for the exemption stated in Section 119.07(3){k), Florida Statutas. | release the Division of
Corporations from any lability of non-compliance with Section 119.07(3)(k) in the event that tha Information supplied is deemed exempt from public sccess, | further certify that the information indicated on
this annual repert is true and accurate and ihat my signature shall have the sama legal effects as if made under cath. | further certify that | am a General Partner of the limited partnership, receiver or rustes
empowered to exacuta this report as required by chapter 620, Florida Statutes.

SIGNATURE 7 DLk e

owe_12/23 /78

Typed or Prinied Name of General Partner Signing Form

C.> Aﬂ-ki'ns L

Daytime Telaphons Number 9"/'/ - 32"—/ -QSng

g

CR2E003 (8/98)



