STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A93000001104 .

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

Principal Place of Business Mailing Addrass

Atkins Storage & Office W e,
3417 SW 42nd Way A gp eSS
Gainesville, FL. 32608 CHANC® OF A

DO NOT WRITE IN THIS SPACE

FILED

WOTAPR 30 AN 10: 51,

SECRETARY o
TALLAHASSEE. FEE??%A

0 T O

03152007 No Chg-LP CR2E003 (12/06)

4. FEI Number Applied For
59-3207767 Mot Applicable

5. Ceriificate of Status Desﬁed O gesﬁ;esq ::E:‘;“Ta'

6. Name and Address of Current Reaistered Aaent

ATKINS, ROBERT M Atkins Storage & Office Center
S BORWEREYR 3417 SW 42nd Way
GAINESVILLE, FL 32608 Gainesville, FL. 32608

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Fam familiar with, and accept

the obligations of registered agent.

SIGNATURE

{

Signature, typed or printed name of registered agent and itk # epphcabile.

FILE NOWIIl FEE 1S $500.00
After May 1, 2007, Fee will be $900.00

ﬁiﬁ‘l /

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE. '
NOTE: General Partners MAY NOT be changed cn the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

vy

Uq]

DOCUMENT £
- %
“AME ATKINS.ROBERTM S 7Sw o
IO TOW-96-BEYD—SUITE466

STREET ADORESS =
CITY-ST-2IP GAINESVILLE, FLL 32608

BOCUMENT £
HAME

STREET ADDRESS
CITY-ST-ZP - -

DOCUMENT #
NAME

STREEF ADDRESS
CIvY-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CIvy-81-21P

DOCHUMENT #
NAME

STREET ADDRESS
CIvY-§7-2IP

DOCUMENT ¢
NAME

STREET ADORESS
CITY-ST-ZiP
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L
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14, | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
al lgﬁestit as it made under cath; that | am & General Partner of the limited partnership
rida Statutes

indicated on this report is true and accurate and that my signature shall have the same |
or the receiver or frustee empowered 1o execute this report as required by Chapter 620,

sianarure: X Fon T (V. (K uve
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';//20/67' 252-379:3033

Daytime Phona #




