STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FiLED

o

Due By May 1, 2005 VbECRETA Y OF STAIE
nenn

DOCUMENT # B99000000296 DIVISIB: G CERPORATIONS |
1. Entity Name RS KR
ATEX EXPLOSION PROTECTION LP 05 JAN.31. AM-G: 30 -
Principal Place of Business Mailing Address
ATTN: SIMONE KRAUS ATTN: SIMONE KRAUS
1230 PEACHTREE ST., NE, #3100 1230 PEACHTREE ST., NE, #3100
ATLANTA, GA 30309 ATLANTA, GA 30309 )
T s AT RN RR I

Suite, Apt. #, atc. Suite, Apt. #, etc. 01042005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEl Number Applied For

58-2479731 7 Not Applicable
zip Country Zip County 5. Certificate of Status Desired W ?i‘;i:::’:;“u"al
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

526 EAST PARK AVENUE Streat Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, typed o prinfed name of ragistered agent and Gl if applicable DATE

9. Capital Contributions 10. Amount of Capital Cantributions
as Shown on record. 5217- 145.00 in FLORIDA to date.

< A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the formy; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # £99000004028
STREEVADDRESS | 262 Barn
NAME ATEX MANAGEMENT, INC. 629 Waverly Barn Road, Suite 124
STREET ADORESS | 600 NORTH THACKER AVE. - Davenport, FL 33897
Ciy-S1-2P KISSIMMEE, FL 34741
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDAESS R
TeiYIsTIART T T T T T — weln - - s e
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-S1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREETADDRESS
I CITY-ST-2IP
2 sy r g 27 o R TR . -TpeTe
DDGUMENT # R L g e = R A ‘l:...-“_.*i__1
e STReE oo 2AT/05—-01013-"001  #%d37. 50
STREET ADDRESS K _ PR .
CITY-5T-2IF GITY-81-2P ‘-:l[—_-"_,j I_Jql':-q 1 343 8
= n ] Jl}{/l‘ﬂ' :‘|1E’|1:: PB"! i ! =17
DOCUMENT # pur Ty Lz =y 1 iy wd | B
STAEET ADDRESS
NAME .
STREET ADDRESS -5tz
CITY-ST-2P R

14. | hereby certify that the information supplied wi
[indicated on this repert is true and accurate a
the receiver or trustes empowered 1o execut

this fifhg does not qualify for the exemgtion stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
that sigfgture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
uired by Chapier 620, Florida Statutes

HansM. au's 1/§705

SIGNATURE AND TYPED OR PRINTED HAME OF RIGNING GENERAL PARTNER Daa Daytma Prone ¥

SIGNATURE:

T«




