STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A92000000169 -

1. Entity Name
ATRIUM FINANCIAL CENTER, LTD.

Principal Place of Business Mailing Address
1515 N. FEDERAL HIGHWAY 1515 N. FEDERAL HIGHWAY
SUITE 306 SUITE 306

BOCA RATON, FL 33432 BOCA RATON, FL 33432
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8. Tne above named entity submils this statement for the purpose of changing its registarad office or
the obhgaticns of registerad agent.

SIGNATURE

registared agent, or both, in the ?-liate of Florida, | am familiar with, and accept

Q00005335 34 .
05/27/ a2~ l‘ll H96-003 50600

Signature, Typed o priniad nam ot registered agent ana N if applicatble

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will bo $900.00

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

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

PY2000002921 . o
ATRIUM EINANCIAL CENTER, INC, o
1515 N. FEDERAL HIGHWAY S
BOCA RATON, FL 33432

"
S RN
N

P92000002944

PENN-FLORIDA VENTURE ||, INC.
1515 N. FEDERAL HIGHWAY A
BOCA RATON, FL 33432
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14. | hereby certify that the information supplied with this flllng does not
indicated on this roport is true and accurate and that my signatura s

or the raceiver or trustee empowered 1o exacute this rep tdd by Chapter 620, Florida Statutes

SIGNATURE:

alify for the axemptions contained in Chapter 119, Florida S1atutes. | further cemiy that the information
| have the same lagal effect as it made under cath; that | am a General Partner of the limited partnership

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTHER

Date Daytime Phone 4

Mark A. Gensheimer



