STAPLE CHECK HERE

2005 LIMITED'PARTNERSHIP ANNUAL REPORT

_ Due By May 1, 2005 ) SECK: Fliey,
DOCUMENT # A02000001328 - aivisior grpfq f,';‘;qspm I£
1. Entity Name  _s -HUREIRATIONS

ALOI LIMITED PARTNERSHIP

Principal Piace of Business

5621 CRAWFORDVILLE HIGHWAY
TALLAHASSEE, FL 32305

Matiling Address

P.0. BOX 2124
TALLAHASSEE, FL 32316
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. 01262005 Chg-LP CR2EQ03 (10/03)
City & State City & State 4, FEI Numier Applied For
51-0447468 Not Applicabile
4 Country Zip Country 5, Centificate of Status Desired (| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEEKER, VAN P'ESQ.
1501 PARK AVENUE EAST
TALLAHASSEE, FL 32316

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

City FL i Zip Code

8. 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

Signawre, lyped or printed name o registerad agenl and tite if appiicable.

9, Capital Contributions
as Shown on record.

$250,000.00

10. Amount of Capitat Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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 # L02000026165
STREET ADDAESS
NAME ALO{ INVESTMENTS, LLC
STREET ADDRESS | 5621 CRAWFORDVILLE HIGHWAY oTv.55-7p
CITY-ST-2P TALLAHASSEE, FL 32305
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS CITy-ST-ZIP -
oY=tz SN EE IS TTE
b JHs U=t IUS0——0d  ¥¥och, oo
DOCUMENT £ STREET ADDRESS '
NAME
STREET ADDAESS
¢Iry-§T-P
CITY.ST-2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADURESS
CITY-ST-ZP
CITY-$T-2P
DOCUMENT # STAEET ADORESS
NAME
STREET ADDRESS cIry-S7-2P
CITY-5T-2P
DOCUMENT ¢ STREEF ADDRESS
NAME
SIREET AL!‘#\ESS CITY-S7-23P
Cy-57-.2P  —

14. 1 heseby certify that the information suppli

the receiver or trustee empowered to ex

SIGNATURE:

'd with this filing
indicated on this report is true and accurete and that my sigrfat
this report as

SIGNATURB\WND TYPED O

alify for the exemption stated in Section 119.07(3){i), Florida Statutes. | funther certify that the information
Shall have the same legal effect as if made under oath; that { am & General Pariner of the limited partnership or
ired by Chapter 620, Florida Statutes

A-30.08  §S0.%97.3170

Data Daytime Phane #




