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2005 LIMITED PARTNERSHIP ANNUAL REPORT
ECRETAR

Due By May 1, 2005 s FILED

' OF STAT
DOCUMENT # AG0000001999 DIVISION OF CORPORATIONS
1. Entity Name l
THE JAMES A. ALDERMAN, JR. LIMITED PARTNERSHIP 0% HAR -q AH 9: ,3
Principal Place of Business Mailing Address -
712 32ND AVENUE WEST PO BOX 567
PALMETTO, FL 34221 PALMETTOQ, FL 34220
e[ A R TR A G
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122005 Chg-LP : CHZEOOS (10/03)
- City & State City & State . | 4. FEI Number Applied For
] 65-1091599 Naot Applicable
5= ] | Countty - - e - - - Country - —.- 5. Certificate of Status' Desifed - Ei.gfqlfi?:;ﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

ALDERMAN, JAMES A JR. .
712 32ND AVENUE WEST Street Address (P.0O. Bax Number is Not Acceptable)

PALMETTO, FL 34221

Ci& T - - FL lZinods

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

SIGNATURE

Signaturs, lyped or printed name of registered agent and tite If appicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $428-400-00 in FLORIDA to date,

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 . 13. ADDRESS CHANGES ONLY

DOCUMENT # *

HaME ALDERMAN, JAMES A JR. STREET ADDRESS .

STREET ADDRESS | 712 32ND AVENUE WEST _— e
Cy-s1-218 L" I:l%-%-‘-‘l.a.:l._-.-_'—}

orsar | PALMETTO, FL 34221 AU R s 265

DOCUNENT # ) .
STREET ADDRESS

HAME CODDINGTON-ALDERMAN, MARIBEL TRUSTEE

STREET ADDRESS | 712 32ZND AVENUE WEST CY-5T-2F

Ciry-51-21P PALMETTO, FL 34221

DICUNENT # STREET ADDRESS

NAME

STREET ADDRESS - CITY-S$7-7P

CITY-ST-2IP e

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS cv-sT.2p

CITY-$T-2ZP e

DOCUMENT * STREET ADDRESS

NAME

STREET ADDRESS CITY-S7-2P .

CIY-ST-2P - .

DOCUMENT # STHEET ADDRESS

NoME

STREET ADORESS ,

Cry-sT-7IP om-st-2

14. I'hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am z General Partner of the limited partnership or
the receiver or trustes empowered to execute this repon as required by Chapter 620, Florida Statutes

T ~—
, . &
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING G . i .

SIGNATURE:




