2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

STAPLE CHECK HERE

Due By May 1, 2006
____Due By May 1, 2006 May 06, 2006 08:00 AM
DOCUMENT # A93000001104 Secretary of State

1. Entity Nama
ATKINS STORAGE & OFFICE CENTER, LTD.

Princlpal Plage of Business . ’ Mar@ng Address ) _
3401 SW 40 BLVD,, SUITE 150 3401 SW 40 BLYD,, SUTTE 150
GAINESVILLE, FL 32508 . GAINESVILLE, FL. 32608
01202006 No Chg-LP CR2EQQ3 (11/05)
DO NOT WRITE IN THIS SPACE e — Ropied P
59-3207767T Not Applicable
5. CoffficaleciStatus Desied (] $0-1 9 Addilonal

Fea Required

6. Name and Address of Current Ragistered Agsnt ]

$401.180 SW 40 BLVD. DO NOT WRITE
GAINEBVILLE, FL 32608 . IN TH'S SPACE

8. The zbove named entity submits this statement for the purpiose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nome of registered agent and itz ¥ applicatle, - o .. ] D&TE

FILE NOWIH{ FEE IS $500.00 : '
After May 1, 2008, Fee will he $900.00

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 general partner.

T

7 : GENERAL PARTNER INFORMATION __ T e
DOCUMERT # : ’ T

NAME ATKINS, ROBERT M

STREET ADORESS | 3401 SW 40 BLVD., SUITE 150
or-srzr | GAINESVILLE, FL 32608 UBHI0054 2042

— — — . C DEAIL/0B-RODS3-004 500,00
N

STREET ADIRESS
oY-ST-zP

ICUMENT £ ’ : s .
NAME

e DO NOT WRITE

cy-sT-I1k

sowaTs - - IN THIS SPACE

NAME
STREET ADDRESS
LITe-57-29

DOCUAMENT #
HAME

STREET ADDRESS
CiTY-5T-2P

pE— - = - — - ) . .
KAME

STALET ADDRESS
¢y -ST-Zip

14. { fareby certily that tha Information supplied with this filing 'does ngt:;ﬁuaﬁfy Yor the exerfpiions contained in Ch%mer 118, Florida Staiutes. | fuithar cemg that the Information
indicated on this report ia trug and acturate and that my signature shall have the same legal effect as if mads under oath; that | am & General Partner of the limited pannership
or the receiver of trustes ermpowsred to sxscuts this report as requirad by Chapter 620, Florida Statutes

i

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phone #

SIGNATURE: _} * 7/ m@? o YZM:A ng (a52) 227~ 302



