STAPLE CHECK HERE

i

Due By May 1, 2006

2006 LIMITED PARTNERSHIP ANNUAL REPORT

ST ERED - o

DOCUMENT #A06923

1. Entity Name

THE ALBERTSON COMPANY, LTD.

SECRETARY OF STA
DIVISION OF C!JRPO:JR%'IIIGNS

06MAR -3 AMI0: ot

Principal Piace of Business

422 WEST FAIRBANKS AVE.
SUITE 303
WINTER PARK, FL 32789

Mailing Address

PO BOX 2999
WINTER PARK, FL 32790

0 RN EER R

2, Principal Place of Business 3. Mailing Address
KOO 5. KNOWLES AVE.
Suite, Apt. #, slc. Suite, Apt. #, efc. 01242006 Chg-LP CR2E003 (11/05)
City & State City & State 4, FEt Number Applied For
LOINTER. PARK _, FL 59-1853867 Not Applicabie
Zip Country Zip Ceuntry » . $8.75 Additional
5} 9 ?q §. Centificate of Status Desired a Foe Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBERTSON, DAVID

422-'WEST FAIRBANKS AVENUE
SUITE 303

WINTER PARK, FL 32789

AWa)

—

DAVID  HLAHERTSON

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

00 5. KNOWLES AUE .

W OTER  PARK FL | 285759

8. The above named entity subetits fhis Btatement for
the obligations nigegistez
'

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaturts Iyped of pnted name of regisinas) agent and lile if applicable,
L}

FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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 to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
CRCUMENT ¢ STREET ADIDRESS
NAME ALBERTSCN, DAVID
sTheET ADDRESS | 55 TRISMEN TERRACE o
av-51-2P | WINTER PARK, FL _ANONE S 355
pr— Uo7 2 Ub—=TT T d==128 ¥, 00
STREET ADDRESS
NAME
STREET ADDRESS env-g1-2
Gy ST 2P
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADIAESS
CITY-ST- 7P
CITY-ST-2P v
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP .
CITY-ST-2P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-5T-2P
cnv-shze
DOCUMENT ¢ STREET ADDRESS
NAME *
STREET ADDRESS
i CITY-8T-2P
L Y

14. | hereby certify that the information supplig
indicated on this report is true and accqratga

signatuge
or the receiver or trustee empowerad tolefep i

SIGNATURE:

iling does nofgudlify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
all have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
r pefequired by Chapter 620, Florida Statutes

[-R4-0¢  Yo7-47-3500

TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Daytima Phone #




