2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A02000001 281

ALBERTSON & SARGEANT ENTERPRISES LTD P

Principal Place of Business
1951 DOBBS RD

UNIT 15
ST AUGUSTINE FL 32086

Mailing Address ‘
2810 VISTA COVE RD

ST AUGUSTINE FL 32095

2. Principal Place of Business

3. Malling Address s

e

FILED
203HAY -8 AMID: &7

B AGN G ORPURJ
.ALLAHASSEE Q }DHD

IV 285000

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DIJE BY MAY 1, 2003

City & State City & State 4. FEI Number Applied For
- - e - |- Vo~ Wipd AVWGR - Not Applicable
Zw Country e Country . Cerfficate of Status Desied ~ [J  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SEAN, ALBERTSON P -
25_10 VISTA COVE RD Street Address (P.O. Box Number is Not Accaptable)
ST AUGUSTINE FL 32095
City Zip Code _
FL e

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

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printad name of registared agent and titla it applicabte.

9, Capital Contributions
as Shown on record.

$500.00

10. Amount of Capital Comrlbutlcms

in FLORIDA t0 date. - _{ op ¥

"11. MAKE CHECK PAYABLE YO FL. DEPT. 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.

STAPLE CHECK HERE

o) GENERAL PARTNER INFGRMATION 13, ADDRESS CHANGES ONLY
DGCUMENT 4 '
) STREET ADIDRESS
NAME SEAN, ALBERTSON P :
street ApoRess | 2810 VISTA COVE RD CITY-8T. 2P
arv-st-zp | ST AUGUSTINE FL 32095
DOCUMENT # STREET ADDRESS At ' et e T
AN, SARGEANT M 0508/ 30100510 " #4412
sTheeT ADDRESS | 8433 SQUTHSIDE BLVD #508 GVSP | e e e
cr-sizp | JACKSONVILLE FL 32256 "
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS | CITY-ST-2IP -
OTY-ST-2P |4 -
DOCUMENT 2
STREET ADDRESS.
NAME .
STREET ADDRESS CITY-ST-2IP N
on-st-ze | L e - -‘ ==
— -
DOCUMENT # ‘ STREET ADDRESS -
NAME -
STREET ADDRESS %y TY-S1-2P e
CITY-ST-Z7IP ) o
“"DOCUMENT #
TREET Rl
poct ) STREET ADDRESS
STREET ADDRESS e crm-st-zp
CITY-ST-2IP 5 o

14. | hereby certify that the informatlon supplied with this fmlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the information
indicated con this report is lrue and accurate and that my signalure shall have the same legai effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empowered to execute this repg:t as raqu:red by Chapter 620, Florida Statutes

T AU qam

équ @oﬁ'\r

'ﬂZ’?lo% (qe) 103-65L8

SIGNATURE:

" e
smunﬁmnw@&umb NAME OF SIGNING GENERAL PARTNER
& :

Dle

Daytime Phene #

~

CR2E003 {10/02)

3
I



