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.2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 | Feb 23,2007 08:00 Al

DOCUMENT #A93000001224 Secretary of State
1. Entlity Name
ATLANTIC TRUSS COMPANY, LTD.
Principal Place of Business Mailing Address
2590 W KINGS HWY 2590 W KINGS HWY
FT PIERCE, FL 34951 FT PIERCE, FL 34851
e KA DR
Sune, Apt. #, etc. Suite, Apl. #, atc. 02082007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
65-0340350 Not Applicable
e Counlry ap Countey 5. Certificalg of Status Desirac O gg'gglﬁ:ﬂm’“ai
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

ASMUS, STEWART A

2590 N KINGS HWY Street Address (P.Q. Box Number is Not Acceplabie)

FT PIERCE, FL 34951

City FL | Zip Code

8. The above named entily submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

STAPLE CHECK HERE

Signature, fypad or printad name of ragisisrad agsnt and tithe il applicabie DATE
FILE NOWI!II FEE IS $500.00
After May 1, 2007, Fee will be $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,
12, GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY
DOCUMENT 4 P93000006517
STREET ADDRESS
RAME ATLANTIC TRUSS COMPANY
STREET ADDRESS | 2500 N KINGS HWY CITY-5T-2P
CITY-57-2F FT PIERCE, FL 34951
DOCUMENT 4
STREET ADDRESS
NAME L ;g;‘uj{rnc- 3 QI:".‘;"-'
STREET ADIRESS e
P eITY-§T-21P 2306 07-80033-023 500, 40
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT 4 STREET ADORESS
HAME
STREET ADDRESS i ——
CITY-51-2P )
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- P
oY-§1-7I0 e
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP

14. | hersby cartify thai the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further cerlity that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a General Partner of the (imited parinership
of tha raceiver or tiustae empowered to & tgathis report as required by Chapter 620, Florida Statutes

LATSwant 24t 07 459-93)37 70
A4S AUS ~ 2

BIGNATUWPED OR PRINTED NAME DF SIGNING GENERAL PARTNER Data Dayume Pnona ¥

SIGNATURE:




