2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

CFICEL
SECRETARY OF STAIE
DIVISION OF f?DRPDRATI%NS

OSMAR I, AM 9: 38

DOCUMENT # A06923

1. Entity Name

THE ALBERTSON COMPANY, LTD.

Principal Place of Business Mailing Address
422 WEST FAIRBANKS AVE. PO BOX 2999
SUITE 303 WINTER PARK, FL 32790
WINTER PARK, FL 32789 (\“
M S eed BT
Suite, Apt. #, etc. Suite, Apt. # etc. 02282005 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FE| Number Applied For
59-1853867 Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired O ?g'ggmgﬂo"m
6. Name and Addreas of Current Registerod Agent 7. Name and Address of New Registerod Agent
Name
ALBERTSON, DAVID
422 WEST FAIRBANKS AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 303
WINTER PARK, FL 32789
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed or printed name of regrstered agant and titke if apphcabie. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shawn on record.  $90,000.00 in FLORIDA to dato 350,00

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 1o change a general partner.

KTAPLE CHECK HERE

i3 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMINT ¢ STREET ADORESS

NAME ALBERTSON, DAVID

STREET ADDRESS | 55 TRISMEN TERRACE CTY-ST-2P

CITY-ST-2P WINTER PARK, FL

ms"““ ‘ STREET ADDRESS

STREET ADDRESS P—

CITY-ST-1IP

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS oIy ST.2P ) ::__'_ L LI LS S| I_.__! =
CITY-ST-2P I:BJ";;;‘L'..'."IDS"‘UIG?S“_HIB '**433- ?5
DOCUMENT #

e STHEET ADDRESS

STREET ADDRESS

oTY-ST.2P CITY-5T-2P

DOCUMENT ¢

- STREET ADDRESS

STREET ADDRESS

CITY-5T-2IP cn-st-zp

BOCUMENT 4

- STHEET ADDRESS

STREET ADDRESS

Y5726 CITY-S3-2F

14. | hereby certify that the informatio p
indicated on this report is true and acd
the raceiver or trustee empowered to g

"". B 1hig [/ )
€774 3lildos  407- b47-3500

SIGNATURE: X MWWWQQMMOFWNGGENENALPWEH Dena Prono ¢

ptQualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
Ure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
€taquired by Chapter 620, Florida Statutes

Oavid Alber-tson




