2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A06923

THE ALBERTSON COMPANY, LTD.

FILED
00 JAN 31 PM 1211

Maifing Address

422 WEST FAIRBANKS AVE.
SUIE 303

WINTER PARK FL 32783-5079

Principal Place of Business
422 WEST FAIRBANKS AVE.
SUITE 303

WINTER PARK FL 32789

SECRETARY GF STATE
TALLABASSEE, FLORIDA

2. Principal Place of Business 3. Maiting Address

Hllllllll\lIlll‘llllill'lll|llIlllN(I!IlHIIIII||i|’|lllll|||| il

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

DO NOT WRITE IN THIS SPACE -

Chy & State City & State 4. FEINumber | |Applied For
59-1853867 l INat & o
. Y P ot
- - c -
Zip Country Zip auntry 5. Certificate of Status Desired [} $3'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
R - e Tt — e B e o~ - S I S .- R -

ALBERTSON, DAVID ™~~~
422 WEST FAIRBANKS AVENUE .

Street Address (P.O. Box Number is Not Acceptable)

SUITE 303

WINTER PARK FL 32789

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicable

(NOTE: Regislerad Agent signatura raquired when rangtaling)

DATE

9. Capital Contributions
as Shown on record.

$50,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
'SEE REVERSE SIDE FOR FEE INFORMATION

50, 000,00

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

12. GENERAL PARTNER INFORMATION [ ADDRESS CHANGES ONLY
! STREET ADDRESS
NAME ALBERTSON, DAVID o _
sremwores | 55 TROMEN TERRAGE anv-s1.20 DDOONS 121850 ——5
Y- sT-2P - ~02 /R NN =R NS0
o R BEERA3D. 75 #Re433. 75
STREET ADDRESS
Oy -57-2P
oy-sT- 2P
DOCUMENT #
STREEF ADDRESS »)
L DO SR L —
STREET ADDRESS TR RT . ToTmesamE e T e - : =
CY-5T-ZP CITY-ST- 2P / X_/
mma\m ST (/ \\
STREET ADDRESS i v
COTY- ST 2P CITy-§T-2P
mm* STREET ADORESS
STREET ADDRESS oty )
oITY-S7-2P S
émumm' STREET ADDRESS
STREET ADORESS -
g . _ CIFY-5T-2P

5

14. | hereby certify that the informatfon § ippl d with this filing does not quali
indicated on this report is trus and gocura}e and that my signature sha
port as reqiyied by Chapter 620, Floi

the receiver or trustee empowered 1p exequte thig

for the exemption stated in Section 113.07(3)(i), Flarida Statutes. 1 further certity that the information
ave the same legal effect as if made under cath; that | am a General Partner of the limited paitnership v

rida Statutes

l}&’] ]OO

SIGNATURE:

Date Daytima Phone #




