STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

e T \/\[l/
TS VO T N
DOCUMENT # A32263 2N SARER A
1. Entity Name . 3 8 § Ges
ATLAS PAPER MILLS, LTD. ) PH x \\!« [93 2((
05 AUG 2 «
Ok I‘M,":-‘*."

Principal Place of Business Mailing Address i {“.\?‘:‘g“ iy fT;ﬂL Ui F‘:\)_\GR\D A
3725 EAST 10TH COURT 3725 EAST 10TH COURT ALLARASS AR
HIALEAH, FL 33013 HIALEAH, FL 33013 (L
s Ve IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 08152005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEi Number Applied For

65-0298511 Not Applicable
ap Courtry ap Country 5. Cenrtificate of Status Desired O ?eae'ggql‘:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANANIA, FRANCIS A, ESQ.
SUITE 3300 INTERNATIONAL PLACE Street Address (P.0. Box Number is Not Acceptable)
100 SOUTHEAST SECOND STREET
MIAMI, FL 33131
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name ol registerad agent and tifle Il applicable. DATE

9. Capital Centributions 10. Amaunt of Capital Contributions
as Shown cn record. $4-950-000-00 in FLORIDA to date.

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 fited to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
OCUMEN P36415 STAEET ADDRESS
NAME APM FINANCIAL CORP.
STREETADDRESS | %3725 E, 10TH COURT CITY-5T-27
Giv-s1-2p | HIALEAH, FL
DOCUMENT £
STREET ADDRESS
NAME
STREEF ADDRESS
CITY-§T-7P Cimy-St-21P
DOCUMENT #
STREET ADDRESS
NAME e e
STREET ADDRESS - IS T T eSS
CITY-ST-2ZP CITY-ST-2 U317 0~-01099--011  *%335, 00
BOGUMENT #
STREET ADDRESS
HAME
STREET ADDRESS g
CITY-SF-21P eity-SI-2i
DOCUMENT #
STREET ADDRESS
NAME
$TAEET ADDRESS -
CY-S-ZP eny-st-2
DOCUMENT #
STREET ADDRESS
NAME o
STREET ADGAESS
Y512 CITY-$1-2I

14. t hereby certify that the information supplied wit
indicated on this report is true and accurate a|
the receiver or frustee empowered to execu

his filing does not quality for the exemption stated in Section 119.07(3)X1), Florida Statutes. | further certify that the information
-that my signature shal} have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

is report as required by Chapter 620, Forida Statutes p‘l » [./,4 7‘ > / \I—: w_.

i, 1l Gy _Son At SA=43ML

Daytime Phone #

SIGNATUR

D TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER




