STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

DOCUMENT #A95000001915 L. ED
1. Entity Name
SAMAT REALTY, LTD. 2004 Ju
. 5 Py y.
. CRe
Principal Place of Business Mailing Address TALLE}?{AR Y UF ST
6377 HEARTLAND CIRCLE 6377 HEARTLAND CIRCLE SSEE, Fl OATE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 RIgA
=R s TR E MG AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
65-0650604 i Not Applicable
ap Counity Zip Country 5. Cenificate of Status Desired ] Eese-;fq 3:’:;‘“"3'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ATKINS, JAMES S
6377 HEARTLAND CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL ! Zip Code

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. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and tda il applicable. DATE
In accordance with 5. 607.193(2)(b}, F.S.,
FILE NOWI!! FEE IS $500.00 the limited partnership did not (re)cgegle the
Due by September 6, 2006 prior notice.
. 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #
NANE SAMA, CARLOS A STREET ADORESS
STREET ADDRESS | 1581 MCDANIEL DRIVE CTY-ST-2P
CITY-§1-2P ASHEBORQ, NC 27205
DOCUMERT ¢ STREET ADDRESS
NAME ATKINS, JAMES S e e e o 4
STREET ADDRESS | 6377 HEARTLAND CIRCLE LI L N b N B
mY-5T- ‘*l ™ .

CTY.ST-7° | TALLAHASSEE, FL 32312 CvY-st-29 07/14/08--0100N--N02 %1000 00
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS R —
CITY-ST-77 s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CY-ST-2P
CITY-ST-ZP
DOCUMENT £ STREET ADDRESS
HAME
STREET ADDRESS CY-ST-21P
oIy-st-z h
DOCUMENT # STREET ADDRESS
NAME
S$TREET ADDAESS

CITY-S7-2P
CITY-S1-2I

14. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further centify thal the information
indicated on this report is true and agcurate and thal my signaturg,shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver of trusme powered 1o execule this r:z?;v)as reduired by Chapter 620, Florida Statutes
SIGNATURE ﬁ Pt

“‘/
SIGNATURE AND TYPED OR FRINTED NAMG-SF SIGNING GENERAL PARTNER ta Daytime Prane #

L/




