e

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 FILED
DOCUMENT # AS6000000279 ' May 07,2004 08:00 AM
. Entity Name
ATLANTIS ABVENTURE LIMITED PARTNERSHIP Secretary of State
Principal Place of Busness Mailing Address
12651 WALSINGHAM RD., SUITE € P.0. BOX 1049
LARGO, FL 33774 INDIAN ROCKS BEACH, FL 33785
e ML AL LS ARG
Suite, Agt. #, elc. Suite, Apt. #, etc 04292004 Chg-LP CR2E003 {10/03)
City & State City & State 4. FEI Number Applied For
59-3359448 Not Applicable
Ze Country Zp Country 5, Certificate of Status Desired E’\ fzgfq gg:;ﬁona.l
6. Name and Address of Curment Registered Agent 7. Name and Address of New Fegistered Agent
Name
THE LAW FIRM OF LAWRENCE J. SPIEGEL, CHTD. _
D/B/A AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES, FL 33134
Cily FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its reqistered office or regestered agent, of both, i the Siate of Flonda. 1am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prnted nama of regesterad agent and tilie it applicable, DATE

9. Capital Contnibufions 10. Amount of Capitai Contriutianrs —
as Shown on record ~ 97,900.00 i FLORIDA o date. 5. 7 ' 0 g

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 pariner.

12. GENERAL PARTNER INFORMATION yw. ADDRESS CHANGES OMLY
DOCUMENT # STREEY ADDFESS
NAME SULLIVAN, PAUL W
STREET ADDRESS | 12651 WALSINGHAM ROAD, SUITE F CITY-S5-2P
Y -51-29 LARGO, FL. 33774
DOCUMENT #

STREET ADDRESS
HAME SULLIVAN, F. TINA
STREET ADDRESS | 12651 WALSINGHAM ROAD, SUITEF Y572
CirY-§1-2p LARGO, FL 33774
TKCUMENT £ R
NAME ORESS
STREET ADDRESS —"
CHY -5T-2p G- St 26
DOCUMENT § STREET ADDRESS
NAME
STREET ADDRESS Cv.si.ap
CIFY-S$T-2IP e
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2P
CITY-51-2P i
DUCUMENT #

STRECT ADDRE:
HAME TR 5
STREET AIDRESS GITY-51- 2P
CITY-S1-2IP =

14. | hereby centify that the information supplied with this filing does nat quality for the exemphion stated in Section 119.07(3)i}, Fionda Statutes. | further centify that the nformation
indicated on this report is frue 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 partrership or
the receiver or rustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: @W’/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

2H25/0Y (50 ~b23

Daylime Phone ¥



