STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 | FILED

Mar 10, 2004 08:00 AM

A95000001915
DOCUMENT # Secretary of State

1. Enhty Name
SAMAT REALTY, LTD.

Principal Place of Business Mailing Address
6377 HEARTLAND CIRCLE ©_  E377 HEARTLAND CIRCLE
TALLAMASSEE FL 32312 - : “TALLAHASSEE FL 32312

Suite, Apt #, elc. Sujle, ApL #, el MOORE CR2EQO3 (11/03)
City & State T Citya Siale | 4 FEINumber - | |Appled For
~ L 65-0650604 I [ et Applicable
Zp ? Country Zip Country 5. Cestificate of Status Desired il ?g.gesqlirdgdmonal
6. Name and Addtess of Current Hegistered Agent 7. Name and jglci-dr;.ass of New Registerad Agent T e
. Mame
ATKINS, JAMES S . : S
6377 HEARTLAND CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 -
City FL | Zip Code T

8. The above named entity submits thus statement {or the purpose of changing its registered office or registered agent, or beth, in the State of Flonda | am familiar with, a;\d accent
the obiigaticns of registered agent

SIGNATURE - e T
Sigriure, typed of prmted name of regisierad agent and tile +aopleakla _ . e PATE ] .
2. Capitat Contributions 10. Amount of Capita! Contributions 1t. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $100‘90 in FLORIDA to date. ﬁ}ﬂﬂo 0 0 _ | _SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. _ ADDH,ES,S_QMGES QONLY o o
DOCUMENT #
$ DRESS
NAME SAMA, CARLOS A LT — -
STREETADDRESS | 271 EAST FIRST AVENUE CIFY-67- 2P
CiTY - ST-2IP HIALEAH FL 33010 TN TN TN TP L G T Tl L
BOCUMENT # i't‘%r’fﬁ?ﬁﬁugﬁiﬁ??mﬂ i41.25
STEET ADDRESS A8 - L .
NAMIE ATKINS, JAMES S TR R -2
STREET ADDRESS {6377 HEARTLAND CIRCLE CITY-S7- 2P
CITY -87-21P TALLAHASSEE FL 32312
DOCUMENT # STREET ADDRESS
KAME _
STREET ACDAESS CITY-ST- 2F
CIFY- ST 2P )
RGCUMENT # STREET ADDRESS
MAME _
STREET ADDAESS -
LY ST 2P -
BOCUMENT # SIREET ADORESS
HAME —
STREET AQDRESS CITY-§T- 2P
CIFY-5F-7P ' _
DOGUMENT 7 STREET ADDRESS
NAME
STREET ADDRESS
CITY - §T-2P
CIFY-ST- 2P . -

14. | hereby certify that the information supphed with this filing does not qualify fcr the exemption stated m Section 119.07{3){i}, Florida Statutes. | further certify that the inforrﬁéuqn
indicated 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 limited partnership or

the recever or truste powered to execute this repon as mquireg by Chapter 620, Florida Statutes
SIGNATURE:%( /f, byrea™ Z /\ \ed [0 -459-37/T

| SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 12 Ry T Davrme Plone #




