STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 — Jan 28, 2008 08:00 AT

DOCUMENT #A99000001387
1. Entity Name . . Secretary of State
ATLANTIC BAKERY LTD.
Principal Place of Business Mailing Address
45 N, CONGRESS AVE 45 N, CONGRESS AVE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
e AT
Sulte, Apt. #, elc. Suite, Apt. #, atc. 01172008 Chg-LP CR2E003 (12/06)
Ciry & Stata City & State 4. FEI Number Applied For
65-0944515 Not Appiicable
Zip Country Zip Countey §, Cortificate of Status Desirad 0 Sg'gilﬁfe‘ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registarad Agent

Name

HIMMELRICH, WILLIAM B

45 N. CONGRESS AVENUE Street Address {P.0. Box Number is Mot Acceptabie)

DELRAY BEACH, FL 33445

City FL I Zip Code

8. The above named entity submits this statement for tha purpase of changing its registered office or registerad agent, or both, 1n the State of Florida. | am familiar with, and accept
the obligeations of registered agent.

SIGNATURE
Signature. typsd or printed nams of registersd agent and hike i sppucabie DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee will bo $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

. NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

A2, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # PS9000074856

STREET ADDRESS

NAME BILLY'S BREAD, INC.

STREET ADDAESS | 45 N. CONGRESS AVE. CITY-ST-7IP

CiTy-ST-21F DELRAY BEACH, FL 33434

DOCUMENT # HODOE0E00Y e

STREET ADDRESS ) T ~ =) - -

KAME 01731 /08-30031-004 500, a0

STRCET ADORESS CITY-ST-2IF

CITY-ST- 4P

DOCUMENT ¢ STREET ADDRESS

NAME

STAEET ADDRESS

CITY-ST-2IF

CITy-ST-2IP

DOCUKENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IF

ciry-§7-2IP

BOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

. CITY-ST-2IF

GITY-ST-2P ;

) DQGUMENT ! STREET ADDRESS

NAME

STREET AIJIJ:ESS - CITY-ST-2IF

CITY-ST-4 "\

14, | hereby certify that the information ad with this filing doaes alify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is frua an e 'and Rat my signature khail have the seme legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustes empowgred iecyte s report as requiyed By Chapter 620, Florida Statutes

SIGNATURE: L 2510% 5 -2 0013

BIGNATUSRAND TYPED R RRINTER NAME OF SIGNING GENERAL FARTNER Date Daybme Phone #
:




