2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 . —"
4 May 04, 2004 08:00 AM

DOCUMENT # A2626
3. Entity Name Secretary of State
C.D. AND KATHRYN MARSH ATKINS LIMITED
PARTNERSHIP
Principal Place of Buginess Mailing Address
2950 LAKE ELOISE LOOP RD. 6390 CYPRESS GARDENS BLVD., SUITE B
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
R s RREIRUE TR KRR EMERER G

Suite, Apt. 4. oic. Suite, Aph, 4. ete. 04292004  Chg-LP CR2E003 (10/03)

City & State City & State 4. FE! Number Appiiad For

59-2042858 Not Applicable
o Country Zp Country 5. Certficate of Status Desired [ ffe;fqmmna*
8, Name and Address of Current Registsred Agent 7. Name and Addreas of New Registored Agent

Name

?Q;(E\I}EEJBEEPI? ESN FE Street Addrass (P.0. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL I 2ip Code

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

SIGNATURE
Signaturs, typed o prinded narme of regesieced] agent and litle ¥ applcable DATE
9. Capitai Contributions 10. Amount of Capital Contributions
as Shown an record. $199,200.00 in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

STAPLE CHECK HERE

12 GENERAL PARTNER INFORMATION | EEN ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET AKRESS
NAME ATKINS, ROBERT M I
STREETADDRESS | 2050 ELOISE LOOP ROAD CIY-5T- 2P
CITY -§1-2P WINTER HAVEN, FL 33884
DOCLIMENT # ADDRESS
SIREET
NAME SMITH, BARBARA K
STREET ADDFESS | 2920 ELOISE LOOP RD CITY-ST. 2P
cny-si-op WINTER HAVEN, FL
DOCUMENT # STREET ADDRESS
WAME
STREET ADORESS GIFY-5T
oy 5i - 2P o
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS oS
oY - 5T- a7 il
DOGUMENT # STREEF ADDRESS
NAME
STREET ADOPESS IV -ST
civy-51- 2P o
[HICUMENT # STREET ADDRESS
KAME
STRECT ADORESS OIS
CiTY -SI- 2P -

14. | hereby certify that the information supplied with this filing does. not qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as d made under oath; that | am a General Pariner of the limited partnership or

the receiver ar trusiee empowered [0 e this report as required by Cl 620, Flonida Statutes
SIGNATURE: M 7] A v/29 /0 ¢ (36D 3247060

” TURE AND TYPED OR PAITED NAME OF SIGHING GENCRAL PARTNER Daytme Phone




