STAPLE CHECK HERE

LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 400000001999

1. Entity Name

THE JAMES A. ALDERMAN, JR. LIMITED PARTNERSHIP

A
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s

.~ DO NOT WRITE IN THIS SPACE

2. Pringi 3l Place .of_Busines‘s 3. Mailing Address . . DO NOT WRITE N THIS SPACE
712532ND AVES JWEST 300 P. 0. BOX 367
Suite, Apt, #, etc, Suite, Apt. #, elc.
DUE BY MAY 1

City & State City & State 4, FEI Number Applied For .
PALMETTO, FL PATLMETTO, FL 65-1091599 Not Applicable
Zip Country Zip Country - ) $8.75 Adaitional

5. Certilicate of Status Desired O . \aaitiona
34221 U.S5.A. 34220 U.S.A. Fea Required

L . o i 7. Name and Address of Current Registered Agent .
- o . Name

DO NOT WRITE
IN THIS SPACE

JAMES A. ALDERMAN, JR. TRUSTEE

Street Address IP.O. Rox Number is Not Arrqftable)

712 32ND AVE WES

City

PALMETTO FL | #5521

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

SIGNATURE

Sigaature, typed of prmed aame of regislered ogel et e il applicatle.

OATE

8. Capital Contributions

a5 Shown on record. 428 3 400 . 00

10. Amoum of Capital Contributions
in FLORIDA to date.

428,

11. MAKE CHECK PAYABLE YO DEPT. OF STATE |

400.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
on the form; an amendment must be filed to change a ganeral partner.

NOTE: General Partners MAY NOT be changed

12. GENERAL PARTNER (NFORMATION
DOCUMENT # A00000001999 TR ADDRESS
NAME JAMES A. ALDERMAN, JR TRUSTEE
STRETAIDRESS | 712 32ND AVE. WEST CMY-ST. 2P
crv-s-2p | PATMETTO, FL 34221
oocwmente | A0QQ000019999 ———
NAME MARIBEL CODDINGTON-ALDERMAN TTEE
STREET ADDRESS : : :
712 32ND AVE. WEST oY.sT-2ip 5 -“ —_ - s o ]
CITY-ST-21P PALMETTO, FL 34221 5 el E'Dﬂqugﬁ%%%%ﬁg PN
DOCUMENT # . STREETM;DRESS ;’;;;gggazr’-ll;:’:;*rggtpﬁs
NAME - [ w N altts | fu .
STREET ADDRESS ) )
ETY-SLZP ~ - e - = 'mTtST'W DO ’ NOT WRHTE
DOCUMENT # )
NAME STRECT ADDRESS * HN THHS SPACE
STREET ADGRESS sz ] 7
Y. ST-ZP '
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS
GTY-ST. 2P CITY-ST. 2P
DOCUMENT# STREET ADDRESS
NEME
STREET ADIDRESS )
ov.s1i76 CITY-57- 2P |

14, | hereby certif
incticated on 1
the receiver or trustee empowered ta execute this

r
SIGNATUREY
L /

SIGNATURE AND TYPED OR PRINTED NAME OF S

NG GENERAL FARTNER

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
is repost is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a Generat Partner of the imited partnership or
report as required by Chapter 520, Florida Statules

ks A HLOERMRY. R S/ Ok _qu-722228C

Daylune Phone £
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CRZE0D3B (12/01)



