STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A39000001387

1. Entity Name
ATLANTIC BAKERY LTD.

Principai Piaca of Business

45 N. CONGRESS AVE
DELRAY BEACH, FL. 33445

Mailing Address

45 N. CONGRESS AVE
DELRAY BEACH, FL 33445

FILED
Mar 19, 2007 08:00 AM
Secretary of State

A

2. Principal Place of Businass - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

uie, A ulte. Apt.#, el 02132007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number Applied For

65-0944515 Not Applicable

Zi Count Zi

P ountry. P Country 5. Certificate of Status Desired O 58'75 Additional

Fee Requirad
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HIMMELRICH, WILLIAM B
45 N. CONGRESS AVENUE
DELRAY BEACH, FL 33445

Street Address (P.

0. Box Number is Nol Acceptable)

City

FL | Zip Cods ‘

8. The above named entity submits this statement for the purpose of changirg its registered offica or registerad agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
Signatura. typed or Pt name ¢l regisisred ageni and Lide il sppiicable

DATE \

FILE NOW!I! FEE IS $500.00

After May 1, 2007, Fee will be $800.00

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 flled to change a gensral partner.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # PS9000074856
STREET ADDRESS
NAME BILLY'S BREAD, INC.
STREET ADDRESS | 45 N. CONGRESS AVE,
CITY-ST-2ZIP
CITY-ST-7IP DELRAY BEACH, FL 33434
DOCUMENT # STREET ADDRESS - .UQQ':@:IE'?“E:IQE W R Ty Y
NAME Q590 - E S0 S0, 0
STREET ADDRESS Ciry-St
CITY-ST-2IP e
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-21P
City-S1-21P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2P I
CITY-87-2IP -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-ZiP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-2P
CITY-ST-2P LA r\ -
14. | hereby certify that tha inf stiolied with this liiing oes ndt quality for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report fs tru

) te and that my sigi
or the receiver or trustee emp:

SIGNATURE: '

axscute this report ay requirpd by Chapter 620,

ature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

orida Statutes

25|00 St -2-0013

b OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

muq*uﬂa




