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2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 - May 16, 2005 08:00 AM
DOCUMENT # A97000001599 R Secretary of State

1. Entity Name

ALBRITTON & SONS, LTD.
Principal Place of Busines? - - Mailing Address o
NO. 3 ALBRITTON ROAD P.0. BOX 256
ALTURAS, FL. 33820 - ALTURAS, FL 33820
e G  TATN ERE
Suite, Apt. ¥, stc. . Suite, Apt. #, stc. Q42B2005 Chg-LP CR2E00S {10/03)
City & State _— - City & State B—— #. FE Number Appired For
) . ) 52-0063348 ot Applicable
Zp Country Zp Ceuntry 5. Certificate of Status Desired O $8.75 Acitional
B Fee Required

6. Name aggiddress of _E:;r;r;nTﬁeglstered Agent 7. Name 5ndWAddress of New Registered Agent

Narne

ALBRITTON, NICHOLAS F ) .
MNO. 3ALBRITTON ROAD Street Address (P.0. Box Number is Not Acceptable)

ALTURAS, FL 33820 ) — =

City ] FL [an Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flarida, | am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE . - - 3
Signature, typed of prnled rame of regislarad agent ant We i appicakile - . . L . . i DATE

10. Amount of Capltal Cantributions
in FLORIDA to date.

9. Capital Contributions
as Shown on recerg,  $292,510.00

A

.A GENERAL PARTNER THATIS A BUSINES$ ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

STAPLE CHECK HERE

12. . GENERAL PARTNER INFORMATION .. §18. . ADDRESS CHANGES ONLY
BOCUMENT #
N o STREET ADDRESS
NAME ALBRITTON, NICHCLAS F TRUSTE R
STREETADDRESS | PO BOX 255 a
CHTY-S7-2P
CITY-5T-21P ALTURAS, FL 33820 e e z
DOGUMENT #
STRFET ADORES y
NAME ALBRITTON, DALE E TRUSTEE ) : - M.J:IUQQQB%E‘E@E PR
STREET ADIAESS | PO BOX 2227 T EITY-$1-2P Eor IBUTOIIETI ek 22
cv-st2P ) ALTURAS, FL_ 33820 R : - . —
DOCUMENT ¢ STREET ADDRESS
NAME e
STREET ADDRESS CITY-5T-2P
CHTY-87- 2P e “
DOCUMENT #
STREET AUDRESS
NAME
STREET ADDRESS CIY.ST- 2
CITY-ST-2P ) o -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oY -ST-7P
CITY-ST- 2P o s - - o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CATe-SI- 2P
T -ST- 2P . _ e, -

14, | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
indicated en this report is rué and accurate and that my signatwe shait have the same legal oifect as if made unter oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerpd to execute this report as required by Chapter 620, Florida Statutes

Ly
LA e B
N'I'E? NAME DFlSJGNlNG GENERA

SIGNATURE:

Das Daytime kone #




