. FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECY
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Uimited Partnarship

1, DOCUMENT #
A93000001104

{ATKINS COMMERCE CENTER, LTD.

DI

ECRETARG O 514
Vs OF bnﬁvoﬂmwns

9THOV 12 MM o: 3y

G AEATAINR A

Maling Address

AYKING COMMERCE CENTER
J417 SW. 42ND WAY
GAINESVILLE FL 32608

Principal Oflice Addross

ATKINS COMMERGE CENTER
347 SW. 42ND WAY
GAINESVILLE FL 32608

3. Date Formed or Registerad

10/15/1993

58. capital Contributions as
Shown on record.

3a. ate of Last Roport

09/24/1996

$1,300,000.00

5b Amount ol Capital
Contributions in FLORIDA

| 2. Maling Address

2a. Principal Office Address

Sulte, Apt. #, elo.

Suite, Apt. #, elc.

Chy & State

City & State

4, sisio or Country of Formation 1o date:
6. FEINumber
D Appliod For

59-3207767

J ot Applicable

Zip Country

2ip Counlry

T . Ceriilicate of Stalus Desired

E $8.75 Agditional
Foo Reguirod

8. Make chack payable 10: Dept. of State (See reverse side for feo information)

Q. Name and Address of Current Reglstered Agent

10, If changed, new Registered Agenl/Ofiice

ATKINS, ROBERT M
3417 S.W. 42ND WAY
GAINESVILLE FL 32608

Name

Stresl Address (PO, Box Numbox#[émgl__}

S Ha g ——o3

14 4473 flﬂ"? (W A ]
Suile, Apt. 4, etc I A= Wy '_I':‘.'"""' -~

s So0, 00 seeekhD0, 00
Cry Zip Code

FL

SIGNATURE (Registered Agent Accepting Appointment)

. DATE _

$0a, Pursuant tothe provisions of sactions 620.1051 and 620.192, Florida Statules, the above-named limited parinership organized or registared under the laws of tha State of Florida, submilts 1his stalement
for the purpose of changing its registerod ollico or registered agent, or bolh, in the State of Flotida. Such change was authorized by its general partner(s). | hereby accept the appointment ¢l registered
agent. | am{amilliar with, and accepl the obligalions of soction 620,182, Florida Statutos.

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

11,

MName(s) of General Parinor(s}

Address of Each Genera! Parinor
{Do NOT Uso Posl Olfice Box Nurmbors)

11a.

11b.

City, State & Zip Code

Regislration/
Docurnant Numbier

11c.

ATKINS, ROBERT M

3417 S.W. 42ND WAY

GAINESVILLE FL 32608

I

KWW o

Note: General partners MAY NOT be changed on this form; an amendment must be flled to chan-ge a general partner.

Typed ot Printed Name of Goneral Partner Stgning Form ____ .

] Wit
12, 1 do hereby cerlily that the information suppliod with this fiting is volunlarily furnished and doas not gualify for the exemplion stated in Seclion 119.07(3)(k), Florida Statules, [télease the Division of
Corporations lrom any liabllity of non- comphance wilh Soction 119.07(3){k) In the event tha the infarmalion supplied is doomed exempt from public access. | further cerlify that the information indicated on

this annual rapon Is true and acTurds qaod that ny sipralure shall have the same legal elfects as if made under calh. ¥ furlher certily that | am & Genoral Partrer of the fimited partnership, receiver or trustee
empowered 10 execute thif repor! as (lquired by chaptor 620, Florida Statutes.

Y

E)J’;?b /4 97

_ Daytime Telephone Number _

CR2E003 (6/97)



