LT

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

'FEL.ED

DOCUMENT # A97000001599

1. Entity Name

ALBRITTON & SONS, LTD. !-A
03 APR J{J PHI2: | l
Principal Place of Business Mailing Address
NQ. 3 ALBRITTON ROAD P.O. BOX 256 ’ G (A‘ELC ' bg‘ S? é‘ TE
ALTURAS FL 33820 ALTURAS FL 33820 .u-.. - L 0 .\, ‘
2. Principal Place of Business 3. Mailing Address I mm m’
Suite, Apt. #, etc. - Suite, Apt. #, etc.

DLII BY MAY I 2003

City & State City & State * 4 FEI Number 59'0963348 Applied For

Not Applicable

Zp ) Country Zp Country 5. Certificaie of Status Desired O ﬁ?e gesq t’:g;g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ALBRITTON, NICHOLAS F
NO. 3 ALBRITTON ROAD - Street Address (P.O. Box Number is Not Acceplable)
ALTURAS FL 33820

E - -

\..L City FL | ZipCoce

8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the gbligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registered agent and tille it applicabla. DATE
9. Capital Contributions $252 510 00 10. Amount of Capital Contributions 1. Ma‘ll(i; CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. M in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS 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.

12. GENERAL PARTNER INFORMATION | [KE ADDRESS CHANGES ONLY
BOCUMENT # STREET ADURESS
NAME ALBRITTON, NICHOLAS F TRUSTEE
stReeT aooress | PO BOX 255 CITY-ST-2IP
crv-st-zr | ALTURAS FL 33820 ,
DOCUMENT # = N SIS
STREET AGDRESS HACHET L TEOTVEDS
HAME ALBR"TON, DALE E TRUSTEE ; 1_.1 ,':1;:! [ialal s"r-.i_:"l e 1 u D] TS atie TR T 2
e AORESS Po Box 222 . S L} 0 ) pair _-'t 1T [ | R s il A
orv-stze | ALTURAS FL 33820 ' f‘ -
DOCUMENT # STREET ADDRESS ;
NAME
STREET ADDRESS
CATY-ST-7IP
CITY-ST-2IP
—
DOGUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2Ip
CITY-ST-2P ]
DOCUMENT # - W sTReET ADpRESS
NAME :
STREET ADDRESS CITY-S1-2p
CITY-ST-27 -
DOCUMENT #
STREET ADDRESS. |
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P o

14. | hereby certify 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 gpd accurate and that my signature shall haye the same fagal effect as it made under oath; that ! am & General Partner of the limited partnership or
the receiver or trustee empowgfed to execute this report as rgguired by pter 620, Florida Statutes

¢/23/p% $3,3-557-/3¢3

SIGNATURE:,, /23
/ ﬁlGrATUHi»\\Nl}T\'PED OR PrﬂwTED&MEE‘F SIGNY GENEHAL PA ,-,-.0;,,4 ﬂ /4'?’71 v Data Daytime Phone #

v /99t100

CR2EQ03 (10/02)



