2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A02243

1. Entity Name :

4 Ov06000

ALLEY & SONS PROPERTIES, LTD. - F” E@
Principal Place of Business Mailing Address 1 AP 23 M 7 2k
701 € WASHINGTON STREET PO. BOX 3127 T T
TAMPA FL 30602 TAMPA FL 33801 SECRETAFY OF STATE

THLARHAYSEL, &

SEC, FLORIBA
2. Principal Place of Business 3. Mailing Address | |l|” ||” "“I ||||I |||” |‘"I“” Hl" ||I|| III” |’|“ ||||“m|||||

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
il B .
City & State City & State 4. FEI Number Applied For
59'1744730 . | Not Applicable
Zp Country Zp ) Country 5. Certificate of Status Desired o . ‘$8'75 Additionat
- B ; ~- ¥Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEY, C. TODD Stres i
. | Address (P.O. Box Number is Nol Acceptabla) .
E WASHINGTON STREET SEiiTd21 252 ——7
7ol ‘ T T
TAMPA FL 33602 -II571 7/701—=01005——003
seanidd 5 sedw1d44 115
City FL Zip Code
8. The above named eniity submils this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titte it applicable. (NOT ©: Registered Agent signature required when rainstating) DATE
9. Capital Contributions 10. Amount of Capil a Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $7-900-00 in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION,

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ! e form; an amendment must be filed to change a general partner.

CR2E003 (11/00)

12. GENERAL PARTNER INFORMATION l B ADDRESS CHANGES ONLY
DOGUMENT # STREET ADDRI'3S
NAME ALLEY, C. TODD
STREET ADDRESS 701 E. WASH'NGTON ST- CITY-ST-2IP e e ‘?ﬁw"rﬂ,'
orv-ST-2P  |TAMPA FL }( s ',“‘.'3_ A
) I i |

DOCUMENT ¢ STREET ADDRESS L\'*’ 0 A ‘!;_‘:}1;-_._‘
NAME 10 '7 = .
STREET ADDRESS CITY-5T- 2P - R
CITY-ST-2P
DOCUMENT ¢ STREET ADDRLSS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-5T-2P
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRE36 CITY-ST-7IP
CITY-S1-2P -

L]
DOCUMENT #

STREET ADDAESS

HAME
STREET ADDRESS CITY-§T-71P
CITY-S7-2IP -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS :
CITY-ST-21P yd oSt

ot qualify fc the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
re shall have ‘he same legal effect as if made under vath; that I am a General Partner of the limited partnership or
er 620, Florida Statutes '

14. | hereby certify that the infor
indicated on this report is tr
the receiver or trustee empbwe Guired &y

SIGNATURE: . AAZOUE - S k\\}@\c\ 3 fafmq‘ﬂ
SIGNATURE MD?‘ED OR P D NAME OF SIGNING GENER. .L PARTNER Data Daytima Phone #




