STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2007 Mage(():‘:etzz?rmoiq g:tg?eAM
DOCUMENT #A97000001599 y
1.” Enlity Name
ALBRITTON & SONS, LTD.
Pancipal Place of Buswess Maikng Address
NO. 3 ALBRITTON RDAD P.0. BOX 256
ALTURAS, FL 33820 ALTURAS, FL 33820
2. Principal Flace of Business 3. Mailing Address HII)I\H'" ‘lm )“H II“I Ilm IIN Ilm “m Nll‘lml \l“l ‘l“l)\ |’ ||I‘
Suite, Apt. #, etc. Surle, Apt. ¥, atc. 04282004 Chg-LP CRREACE (10/03)
City & State City & State 4, FE{ Numbear Applied For
58-0963348 Not Appiicable
oip Couniry 2w Country 8. Certlicatg of Status Desired O ffegesq l;‘;’;;tio“al
’ 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

MName
ALBRITTON, NICHOLAS F
NO. 3 ALBRITTON ROAD Street Address {P 0. Bax Number is Not Acceptable)
ALTURAS, FL 33820

City FLJ Zip Code

8. The above named anlity

tered olfice or registered agent, or both, n the State of Flonda. | am lamdiar with, and accept
the obligations of regi

SIGNATURE

typed o prinied nami It apphzaghs

9. Capial Conygbuions 10. Amount of Capital Contributions
as Shown onvgcord. $252,510.00 n FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the forim; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY
DUCUMENT #
STREE | ADDRESS
NAME ALBRITTON, NICHOLAS F TRUSTEE
SIREET AODRESS | PO BOX 255 ciy-st. AF
CiTY- 5T 2IP ALTURAS, FL 33820
DOGUMENT #
SIREET ADDHE
NAWE ALBRITTON, DALE E TRUSTEE %
SIREET ADDRESS | PO BOX 222 (nen e
P CiFY ST 2IP - ,l‘ji‘%é‘.’[’,ﬁjll. ’ ':rl ~015 Soh. P
©iv 9 3 | ALTURAS, FL 33820 510042003501 . L
DOCUMENT SIREET ADBRESS
NAME
SIREET ADDRESS
oIty SI-2P
CITY ST- 4P
COGUMENT # SIREET ADDRESS
HAME
STREET ALDRESS
[ITY - SI- 2P
cily-s1 ar
DOGUMENT # STREET ADDRESS
N
SIREET ADDRESS
RN
oy -S1- 2P
DOTUNMENT # SIREET ADDRESS
NAME
SIFEET ADDRESS oY §1 29
CITY-§7- 2P

14. | hareby cerlify that the informaton supphed with this filing dees nat guably for the exemplion stated in Section 119.07(3)(i). Flonida Statutes | further gertily that the infarmation
indicated on this repon s true and acturate and thal my signature shali have the same legal eftecl as it made under oath; that | am a General Partner of the hmited partnership or

Ihe recever or frustee empoweregrto execute Jhis report as requirea by Chaplgf 520, Florida Statules
L 4 i

Cate Daylime Fhore #

D NAME OF SIGNMING GENERAL PARTNER




