STAPLE CHECK HERE

LIMITED PARTNERSHIP.
UNIFORM BUSINESS REPORT (UBR) FILED

PECHJUEN%IE/IENT # R26264 —_— 2o PM2:25

C.D. and Kathryn Marsh Atkins Limited Partnership | | ‘TE
<FCRETARY OF STA
XR%EE&ASSEE.‘FLOR\DA

DO NOT WRITE IN THIS SPACE

,

2. Principal Place of Business 3. Mailing Adcress DO NOT WRITE IN THIS SPACE
2950 Eloise Loop Road 6390 Cypress Gardens Blvd.

Suite, Apt. #, etc. Suite, ApL. #, elc. :

. DUE BY MAY 1
Suite B

City & State City & State 4. FEI Number . Applied For
Winter Haven, FL Winter Haven, FT, 59-2942858 Not Applicable

Zip Country Zip Country . ) $8_75 Additional

_ 5. Certificate of Status Dosired - []— :

33884 USA . -33884 =—| -USA - Fee Required

7. Name and Address of Current Registered Agent

Name

Baker, Stephen F.

DO NOT WR'TE SSIGre?:_s;l Address (P.O. Box Nusrrllil:ner is Not Acceptable)

IN THIS SPACE Avenue X,

h%:lf)ﬁter Haven | FL 137?8(?%8

8. The above named entity submits this statement, for the purpcse of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature. typed or printed name of regisiered agent and tille If apphcablo, - DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownanrecord.  $199, 200, 00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
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 partner.
12 GENERAL PARTNER INFCRMATION -
et IBarbara K. ,Smith STREET ADDRESS S
smeeraooress [2920 Eloise Loop Road . SOOI EEEY e s— L g
owsize  [finter Haven, FL 33884 crseap “EAE/02--01062--017 |2
AT SONC LI T oy ey
::;':MEN” Robert M. Atkins STREETADDRESS e e g
smeer anokess 2950 Eloise LOOp Read av.s.m
crv-st-e  (Winter Haven, FL 33884 ’
DOQU.MENT.'__. - — _ STREET ADDRESS ..
NAME

zr::g; :ZF:ESS CITY-ST-2P D 0 N OT W R IT E

DOCUMENT # STREET ADDRESS 'N TH I S S PAC E

NAME
STREET ADDRESS
CITY- ST 2P
CITY-ST-ZIP
DOGUMENT #
v STREET ADDRESS
NAME /g
STREET ABDRESS CITY-ST-7P
CIFV-$T-21p _
PAENT 4
DOCLRAE) STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CIFY-ST-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3){1). Florida Statutes. 1 further certify that the information
indicated on this report is rue 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 partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

—— AR obert v, atkins /oy, 633207060

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

-




