‘ FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

FILED
Sandra Mortham DW%E?&F B%’ Y[)R;O%%%Ns

LIMITED PARTNERSHIP
ANNUAL REPORT
Secreatary ol State

1997 DIVISION OF CORPORATIONS 9-' JAN _2 AH g; ‘ 0
1. Name of Limited Parincrship 1a. DOCUMENT #

| AS6000000279
ATLANTIS ADVENTLIE LATED PARTNERSH 1000 N

Mailing Address Frincipal Office Address 3' Date Formed o Registered 53. gﬁ&i‘,ﬂ' Ef?;ﬂg;‘g“”s as
P.O. BOX 1049 10 16TH AVENUE NORTH 02/08/1996 $7.500.00
INDIAN ROCKS BEACH FL 34684-4046— INDIAN ROCKS BEACH FL 34636~ W

3a. Dae of Last Report

W/H‘ 5b, Armount of Capiltal

Cenltributions in FLORIDA

— 4. state or Counlry of Formation to dater
. Mailing Address 2a. Principal Office Addres -
2 ailing INCIp& ross FI. g'sz'm
Suite, Apt. #, olc Suite, Apt. #, etc. FE! Number
6. 3 H? 7? ? 8 Applied For
§7- Not Applicable
Cily & State Cily & State 3’5 PP
7. Certificale of Status Desired gﬁ $8.75 additional
Coumr ip — Country L Feo Required
éz-) ?6 - l 3 3-> 8‘5 B. Make chock payable 10: Depi. of State (See reverse side for fee inlormation)

Q. Name and Address of Curreni Reglstered Agent 10. i changed. new Registered AgentOffce
THE LAW FIRM OF LAWRENCE J. SPIEGEL, CHTD. rame
DfB’A AMERILAWYEH Sirget Addrass {P.0O Box Number is Not Acceplable)

343 ALMERIA AVENUE S o 7,55
CORAL GABLES FL 33134 W\ D
|

Zip Code

| FL
¥
108, Pursuan! o the provisions of sections B20.1051 and 620 192, Flonida Statutes the above-namn!d limitad Partnership organized or registered under the laws of the State of Florida, submils this statement
for the purpose of changng (s regestered office or regstered agest, or both, in the State of Florida Such change was autharized by its general partner(s). | hereby accept the appainiment of registered
agent | am lamhar with, and accept the abligations ol sectan 620,182, Florida Stalutes

SIGNATURE (Registered Agent Accepting Appointment) | DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nameds) of General Pamner(s) 11a. (Do’“‘,f,’g'?ﬁi‘éﬂﬁ?ﬁ*bﬁﬁ’c’?ﬁfﬁﬂ'ﬂﬁﬁeg) 11b. City, State & Zip Code 1ic. Doffﬁgs,:{arﬂfﬁbm
SULLIVAN, PAUL W 310 18TH AVENUE NORTH INDIAN ROCKS BEACH FL
SULLIVAN, F. TINA 310 16TH AVENUE NORTH INDIAN ROCKS BEACH FL

3 PSS
UL R e
*‘#**(_’UU.U[] ***#dUU Ui

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. 1dohereby certily that the informalion supphed with s ling is voluntarily furn shed and does not qualily Tor the examption stated in Section 119.07(3)(k), Florida Statutes. 1 refease the Division of
Carporations, from any liability of non-campliance with Section 119.67(3)(k) in the evenl that the information supplied is deamed exempt from public access. | further certify that the infermation indicaled on
this annual repart is trul: and accurate and that imy sigralure shall have the saime legal effects as it made under oath. | further certily that | am a General Pariner of the limited partnership, receiver or trustee

empowered o exeout: hig o by chaprer €20, Elovidha Stat
SIGNATURE Cb W e RI301 7€

Ty ar Printed Nawe of Generat Pmt ter Sigring Fory ﬂ(/L' W S:/ L"'L"l W Daytme Telophone Numbar 3‘3):7( é 2'3 L

CR2EQD3 (6/96)



