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REF SAMAS CODE . - . REASON _ AMOUNT s
012 45-20-2-130001-45300000-00-000100-00 1. 50.00 «

012 45—20—2—130001-45300000-00-000100—00 1. 61.25-
012 45~20-2-130001-45300000-00-000100-00 2. - 61.25~
012 45-20r2-130001-45300000-oo-oooloo-oo 2. ‘ 122.50-
012 45-20-2-130001-45300000-00-000100-00 4 141.25-~ -
012 45-20-2-130001-45300000-00-000100-00 4 150.00- ..
012 45-20-2-130001-45300000-00-000100-00 L1 150.00- .
012 45-20-2-130001-45300000-00-000100-00 L2 150.00- —
012 45-20-2-130001-45300000-00-000100-00 a4 150.00- -
012 45-20-2-130001-45300000-00-000100-00 1 150.00- -
012 45-20-2-130001-45300000-00-000100-00 2 150.00- _
012 45-20-2-130001-45300000-00-000100-00 .2 - 150.00. -
012 45-20-2-130001-45300000-00-000100-00 2 -150.00. )
012 45-~20-2-130001-45300000-00-000100-00 .2 150.00- . -
012 45-20-2-130001-45300000-00-000100-00 - T 150.00-
012 45-20-2-130001-45300000-00-000100-00 .2 : - 150.00- _
012 45-20-2—130001-45300000-oosoop;oo-oo L2 .. ... -.150.00- -
012 45-20-2-130001-45300000-00-0081.00-00 22 .. . 150.00- —
012 45-20-2-130001-45300000-00-000100-00 2 - 150.00° B
012 45-20-2-130001-45300000-00-000100-00 1 150.00°
012 45-20-2-130001-45300000—00;060100-00 1. -150.00~ -
012 45-20-2-130001-45300000-00-000100-00 4 150.00- —
012 45-20-2-130001-45300000-00-000100-00 1 .~ 150.00° —
012 45-20-2-130001-45300000-00-000100-00 3 150.00"
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ENTRE MORTGAGE Ob_u_._.b_. L.L. O

/O CENTRE MORTGAGE CAPITAL u g m.. E
Jp25 MADISON AVENUE

EW YORK, NY 10022

, Pay One hundred forty one and 25/100 Dollars -
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OLORED BACKGROUND, AN ULTRAVIOLET FIBRE PAPER Date 12/29/98 .

NG AND A SIMULATED WATERMARK ON THE BACK. ’ . . . ..\
Amount wernsdirr 1 44,25

DEPARTMENT OF STATE , v
REGISTRATION SECTION
DIVISION OF CORPORATIONS
P.0. BOX 6327
TALLAHASSEE FL 32314-6327
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FLORIDA DEPARTMENT OF STATE .

Katherine Harris
Secretary of State

April 6, 1999

Centre Mortgage Capital LLC
625 Madison Ave.
New York, NY 10022

SUBJECT: ATRIUM APARTMENTS, LIMITED PARTNERSHIP
Ref. Number: B95000000290

Debit Memo #: 92997-E

This is to inform you that your check #3952 dated December 29, 1998 in the
amount of $141.25 and ‘submitted for ATRIUM APARTMENTS, LIMITED
PARTNERSHIP has been returned to us by your bank because of Payment
Stopped. - -

We request that you remit a cashier's check or money order in amount of
$156.25 made payable to the Department of State. This amount will cover the

gnpaid check and the service fee required by law under section 215.34, Florida
tatutes.

When sending the cashiers check or money order, please indicate the debit

memo number and that it is a replacement for the retumed check mentioned
above,

Please note: The documents filed in this office with the retumed check will be
cancelled unless a replacement check is received within 30 days from the date of
this letter. Send the replacement check to;

Division of Corporations
Attn: Melinda Lilliston
P.O. Box 6327 _
Tallahassee, FL 32314

If you have any questions concerning the retumed check, please call
(850) 487-6900.

Sincerely,
Melinda Lilliston
Administrative Assistant Il

Division of Corporations Letter number: 999A00017380

cc:Atrium Apartments LP
1209 Orange St.,Corp.Trust Cir.

Wilmington, DE, 19801 _



FLORIDA DEPMENT OF STATE
Katherine Harris
Secretary of State

May 10, 1999

Centre Mortgage Capital LLC
625 Madison Ave,
New York, NY 10022

SUBJECT: ATRIUM APARTMENTS, LIMITED PARTNERSHIP
Ref. Number: B85000000290

Debit Memo #: 92297-E

Due to your failure to respond to our previous lefter, your Annual Repott for
ATRIUM APARTMENTS, LIMITED PARTNERSHIP has been cancelled and is
considered not filed as of May 10, 1999.

Please refer to our previous letter advising you of the returned check.

Section 620.178, Florida Statutes, requires us to give at least 60 days notice of
our intent o revoke the certificate of authority of a iimited partnership for failure to
file the annual report and pay the filing fee.” This will serve as your notice that if
payment of $156.25 is not received within 60 days, your limited partnership’s
certificate of authority will be revoked and a reinstatement fee of an additional
$500 a year or part of a year will be imposed.

Please send your response to:

Division of Corporations
Attn: Melinda Lilliston
P.O. Box 6327
Tallahassee, FL. 32314

If you have any questions conceming this matter, please either respond in writing
or call (850) 487-6900.

Melinda Lilliston
Administrative Assistant Il Letter Number: 999A00025460

cc:Atrium Apartments LP

1209 Orange St.,Corp.Trust Ctr.
Wilmington, DE. 19801

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



