FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT May 06, 2005 08:00 AM

Due By May 1, 2005 Secretary of State

DOCUMENT #A93000001104
1. Enlity Name
ATKINS STOR.AGE & OFFICE CENTER, LTD.
Principal Place of Business "~ Maiing Adcress
3401 SW 40 BLYD,, SUITE 150 © T 3401 SW 40 BLVD., SUITE 150
GAINESVILLE, FL 32608 GAMNESVILLE, FL 32608
N LR

Suile, Apl. #, olc.. ' | Suite, Apt £ etc. o 01142005  Chg-Lp CR2EQ03 (10/03)

City & State — o - City & State 4. FE! Number Applied For

_ 59-3207767 Not Applicable
Zip || Country Zp Country J_?u Certificate of Status Deslred O §§e gqusedc?mal
8, Name and Address of Current Reglstered Agent 7. Nameo and Address of New Registerad Agent
o B MName
ATKINS, ROBERT M
3401-150 SW 40 BLVD. 7 Street Addrass (P.O. Box Number is Not Acceptabie)
GAINESVILLE, FL 32608
City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing it ragistered cffics o registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragistersd agent.

SIGNATURE ~
Sigrature, typed or pnm.ed name of ngﬂ;terad agenr and Wle i applicable N . DaTEe

9. Capital Contributions 10. Amount of Gapiial Contributions
as Shown on regerd. . $1,300,000.00 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 filed to change a genetal partner.

STAPLE CHECK HERE

1z, _ GENERAL PARTNGH INFORMATION 13. ADDRESS CHANGES ONLY
DOGUNENT
- STAEET ADDRESS
NAME ATKINS, ROBERT M
STREEY ADORESS | 3401 SW 40 BLVD., SUITE 150 -
CiTy-§T-2P GAINESVILLE, FL 32608 B T T 40 0 ) W A
il S 7’5 '
ﬂ::EMEN” SIREET ADDRESS 05/, ‘;{J fmﬂzq 526, 25
STREET ADDRESS ——
oty -§1-29 )
DOCUMENT 2 s
SIREET AUDRESS
NAME
STREET ADRESS oIty -ST- 2 ]
eny.§T-2p o
BOCUMENT # B
STREET ADBRESS
HAME
STHEET ADDRESS oy ST 2
QIrY- ST-2P '
OOCUMENT #
STREET ADD
o TREET AODRESS
S1RELT ADDRESS v 7.2
CiTY- 57-20P i
oo o
CUMENT # SIREET ADDRESS
NAME
STREET ADDRESS . .
CITY- 5T-2P sy

14. | hereby certify that the mformauon supplied with this filing does not qualify for the exemplon stated in Section 118.07(3 (1) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under gath; that | am a Ganeral Partner of the limited parinarship or

tha raceiver or trustee smpowerg this report as rey by Chapsgr 620, Flogda Stat'utes
SIGNATURE: Xié%“ /)7 el ’//77/05‘ 242-277-3033

‘SlﬂN.lTURE AND TYFED OR FRINTED NAME OF SIGNING GENEHAL PARTN Daylime Phora ¥




