FILE ON OR BEFORE DECEMBER 31, 1398 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State F ! L E D

DIVISION OF CORPORATIONS

DOCUMENT # g8 0CT 22 PHI2: 03

LIMITED PARTNERSHIP
ANNUAL REFORT

1999

1. Nama of Limited Parinership 1a.
A93000001104 it o STATE
SECRE N FLORIDA
ATKINS COMMERCE CENTER, LTD. A Ilf ‘Imlllllllf I
Mailing Addrass Principal Office Addross 3. Date Formed or Registered 54. capital Contributions as
Shown ot racord.
ATKINS GOMMERCE CENTER ATKINS COMMERCE CENTER 10/15/1993 $1,300,000.00
3417 SW. 42ND WAY 7 SW. 42ND WAY 3a. Date of Last Report ! 1 "
GAINESVILLE FL 32608 GAINESVILLE FL 32808
11/12/1897 o A ELomon
4. state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. ¥, ste. 6. FEINumber O Applied Eor
City & Siate Ciy & State 58-3207767 I Nat Applicable
7. Certificate of Status Deslred ] $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of Stata (Ses revarse sids for fze information)

1 O. If changed, new Registerad Agant/Cifice

Q, Name and Address of Currant Reglstered Agent
Name
ATK'NS, ROBERT M Sireat Address (£.0. Box Number Is Not Acceptable)
3417 S.W. 42ND WAY
GAINESVILLE FL 32608 Suite, AL #, atc.

Zip Code

v FL

1 Oa_ Pursuant to the provisions of sacticns 620.1051 and 820.192, Florida Statutes, the above-named limited partnership organizad or registered under tha laws of the State of Florida, submits this statemant
{for the purpess of changing Its registered offlce or registered agent, ar both, in the State of Florida, Such change was authorzed by its general partner(s). [ hareby accept the appolntment of registered

agent I am familiar with, and accept the obligations of saction 620,192, Flarida Statutes.

DATE

SIGNATURE (Registarad Agant Accapting Appaintment)

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

11, samots)of Ganoat Patnrty 112, (0, N e ot s o e | 11B: Ot Sto 8 2p e 11C. _ porument anber
ATKINS, ROBERT M 3417 SIW. 42ND WAY GAINESVILLE FL 32608

COOO0SEFGOGE——3
T10/85,7593- 01091005
FER¥EIE[ 00 449535, 00

\ %@/@é//

Note: General partners MAY NOT be changed on this form; an amendment must be filed {o change a genera[ partner

4 2. 1do heroby cartify that the information supplied with this filing is voluntarily fumished and daes not qualify for the exemption stated in Section 119.07(3)k), Florldz Statutes. | release the Divisien of
Corperaticns from any ability of non-complianca with Saction 119.07({3){k) in the event that tha information supplied is deemed exampt from public accass. | furlher certify that the information indicated on
this annual report Is true and accurate and that my signatura shalt have tha same legal effacts as if made under oath. | further cerlify that | am a General Pariner of the limited partnership, receiver or trustea

ampawared to axecuta this uired by dlapter 620, Florida Statutes.
SIGNATURE __J z 1% ﬁ# (eie owe_ 10 - 15-98

CR2E003 (8/98)

Typed or Printed Nama of Ganeral Partnar Signing Form(RD'bEQ-YJ m L] m' NS Daytime Tefephone Numbar 5@' l 37%’ \ ‘ \ \




