2001 UNIFORM BUSINESS REPCRT (UBR) APPRI L.

AND
DOCUMENT #  A97000001599 FILED
. Entity Name
ALBRITTON & SONS, LTD. _ OF HAY - PH 3: 07
{ e e
— : - SECRETARY OF STATE
Principal Place of Business Mailing Address I"AL‘L A H ASSE E’ CFEORIDA
NOC. 3 ALBRITTON ROAD P.0. BOX 256
ALTURAS FL 33820 ALTURAS FL 33820
2. Principal Place of Business 3. Mailing Address ||I|‘I" ||I||Im I"" I”l "l” Il’”"l” I"II "II”“’I ’I“I |||’ m‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
smm Net Applicable
Zp Country Zip Country 5. Certificate of Status Dasired [} geae gg} Lﬁ:ﬂ:&tlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBR”TON. NICHOLAS F Street Address (P.O. Box Number is Not Acceptable)
NO. 3 ALBRITTON ROAD
ALTURAS FL 33820
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o Ao fa s ‘/ 774/

SIGNATURE
Sigefature, typed cr printed name of fegistared agent arkd title if appliceble. (NOTi Registared Agent signature raguired when reinstating) DATE
9. Capital Coftributions 10. Amount of Capit +f Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
_ as Shown on record. $252,510.00 in FLORIDA t0 d ite. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN rTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDAESS

NAME ALBRITTON, ISAAC F

STREET ADDRESS | Q. 3 ALBRITTCN ROAD CITY-ST- 2P

omv-s727 | A TURAS FL 33620

z‘:;‘gmm ' STREET ADCRESS

T ALBRITTON, NICHOLAS F

‘ NO. 3 ALBRITTON ROAD CiTY-ST-2P o ]

CITY-5T-ZF AOCIO0O42 s R 1 ; 4__ a2

ALTURAS FL 33820 7 .-.-“ By '-uu

DOCUMENT # STREET ADDRESS TR e L.'*'"
338 : sk oh, 25

e ALBRITTON, DALE E S - FHRDD. oo ch. o

STREET ADDRESS | NO, 3 ALBRITTON ROAD CITY-ST-2P

CITY-ST-2IP ALTURAS FL 29890

DOCLIMENT # STREET ADDRESS

HAME

STREET ADDRESS

£ITY-ST-7IP oY-st-ap

0oc

OCUMENT # STREET ADLRESS

MAME @

STREET ADDRESS

CITY-ST-2P Li-st-2e

pocumetiT # STREET ADDRESS

NAME

STREET ADORESS

oStz Ln-sr-2p

14. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 e same Iegal effect ag if made under cath; that | am a General Partner of the limited partnership or
the receiver or irustee empowered to execute this report as required by Chapt r 620, Florida Statutes

/Vfé-/to/asziFg; !lﬁlbvw For

2

SIGNATURE:

> oL a5 ol BEZ-§S 71543

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING QENERA _ PARTHNER Cate Daytime Phone #

4v 2050100

CR2E003 (11/00)



