2001 UNIFORM BUSINESS REPORT {UBR)

T/R

.32 7% pus
PRLAETTO , FL.

WweEST
2Hy227

. (2]
DOCUMENT # 200000001999
1. Entity Name e FRF I
N~
THE JAMES A. ALDERMAN, JR. LIMITED PARTN&RSHIP Fitc D
Principal Place of Business Mailing Address r] 1l J:,Pn ?6 P j‘f 'P"L 53
SALS sweqo [SLanE Fors CECRETARY OF STATE
~ ~ IR WIAR I NN oG
PALIE TIO, FL. 3R PATLAIET TR LORIDA
2. Principal Place of Business 3. Mailing Address -
7/ 327 BVE, wEST Po Rox 567
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State - City & Slate - 4. FEl Number Applied For
PrRIMETIO  FC. PRLMETTO  [FL - Not Applicabia
Z:p} y22J Cour;t/ry $.4 ;pé‘ 220 Countr; S A 5. Certificate of Status Desired [ﬁ/ I§ese.;e5q :i‘gg“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JAMES B.RLOERMAM SR, TRUSTEEL | Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity sumits this statement for the purpase of changiné its registered office or registered agent, or bath, in the State of Flerida.

Signature, typed or printed name of registered agen and title it applicable.

(NOTE: Registersd Agent signature requirad when reinstating)

DATE

9..Capital Contributions
as Shown on record.

Y28

y oo o0

10, _Amount of Capital Contributions

in FLORIDAto date. 42 8 #0O0 .2

w4 =MAKE:CHEEK.

AME-CHEEK PAYABLE.TO.OEPT. OF STATE .-
«=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 PARTMER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT ¢ A oOCOOOOC /PPP red

NAME Jam&es A. ALDERMAN, SR TRUS STREET ADDRESS T/2 32 ”Aﬁb’é:, L ECT .

SRETADORES | SR L § SAEAD IStaad RoeAD I . ) :

— / ITY-ST-21

oY-ST-2P PALHEFFO, FC. 3422/ PRLMETTO, £. 34221

DOLUMENT ACBOO0 000 /7797 ~ STREET ADDRESS - /r/bA

STREET ADDRESS | S22 5~ SA25A D [rLpwd 08D .

UY-SLP | PRLKETTO, FE 34227 FPRLtETIO R 24221

DOCUMENT #

N STREET ADDRESS
_ STAEET ADDRESS — e ari-, —-—=
- OITY-ST-ZIP SO0 l:!|r '5%! ;rlj llalg-'—-—' -

iom-sr 2p S5/ 50T F =010

Dot FE T3 el skl h | L
“,‘q;iléhlm” CTHEET ADDRESS k530, O 2. L
STREET ADDRESS

CiTY-ST. 7P CITY-ST-2IP

DOCUMENT #

N STREET ADDRESS

STREET ADDRESS -

CiTY- ST-2P CITY-ST-ZP

DOCUMENT 4

KAvE STREET ADDRESS

STREET Afmnfsr‘

ciry-g1-2p CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quality 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 the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this repart as required Dy Chapter 620, Florida Statutes

bo ramlle — JareES A. BLOERMAL, Jf

4 -5-0/

F4/-722 2400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

| S|GNATURE-Vﬂm & . albrnan,

FRUSTE e Date

Daytime Phone #

CR2E003 (11/00)

-



