STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By September 14, 2007 Jul 17,2007 08:00 AM

DOCUMENT #A97000000191 Secretary of State

1. Entity Name
ATLANTIC COURT, LTD.

Principal Place of Business Mailing Address
3037 BUCKRIEGE TRAIL P.0. BOX 885
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
07102007 No Chg-LP CR2EQD3 (12/06)
Do N OT WR ITE IN THIS SPAC E 4. FE! Number Applied For
65-0736250 Nol Appticable

5, Centficate of Status Desirad X gg;’g 3?:{;“0“3'

6. Name and Address of Current Registered Agent

PFERDEKAEMPER, HORST EWALD
3037 BUCKRIDGE TRAIL ' DO NOT WRITE

LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The above named antity submits s statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famsar with, and accept
tha obligations of registered agent.

SIGNATURE

Sgnature, typed or pnnted name of egslarad sgent end e ¢ appheable, DATE

. o 7
FILE NOWII! FEE IS $900.00 ‘Fq 17
On or after Septamber 14, 2007, Fée will be $1000.00

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 INFORMATION

DOCUMENT # 563886

NAME T.H.C. FINANCIAL SERVICES, INC.
STREETADORESS | 3037 BUCKRIDGE TRAIL, BOX 885
cy-ST-2IP LOXAHATCHEE, FL 33470

DOGUMENT ¢ LO0OTErE D
NAME A7 OP-2000E-015 aNa 78
o JUT-EJ0A0e-11 2 a2 TE

CITY-SF-21P

DOCUMENT #
NAME

STREET ADDRESS DO N OT WR lTE

CITY-57-2IP

DOCUMENT # 'N TH IS S PAC E

NAME
STREET ADDRESS
CITY- §7-2IP

DOCUMENT #
NAME

STREET ADDRESS
Ciry-8T. 2P

DOCUMENT ¢
NAME

STREET ADDRESS
CIy - 8T-2IP

14. | hereby certify that the information supplied with this fiIing deoes not quality tor the exemplions contained in Chapter 119, Florida Statutes 1 further certify that the information
indicated en 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 receiver or trustee smpowared lo execute this report as required by Chapter 620, Flonda Stalules

Wm(/(/vwvl/ [ PEERVEUIIIPER) - 7505 [10) 27 0819

" SIGNATURE AN TYPED OR PRINTED NAME OF SIGNINT GENERAL PARTNER Date Diylima Phone ¥
¥

SIGNATURE: -




