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2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

NS

D
SECRETAR T

DOCUMENT #A19891

1. Entity Name
ALBANY PLACE '85, LTD.

RY OF s7ay £
CDRPGRATIOHS

DIVISION oF

Principal Place of Business

1336 SEA MARSH COVE
AMELIA ISLAND, FL 32034

Maifing Address

1336 SEA MARSH COVE
AMELIA ISLAND, FL 32034
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2. Principal Place of Busingss 3. Mailing Addrass
12 Sea thash Cove| 1) CeaMNere h Cove
Suite, Api. #, elc. Suite, Apt. #, atc. 04212606 Chg-LP CR2E003 (11/05)
ity & Statq_ ity & Stat 4. FEI Number Applied For
ea\na._fs =\ "ggfh&. ‘.a‘:!_'s.\rvv( 1 59-2527807 Not Applicable
gpa.o 3y Coun"yg fa¥ ZB'D 1034 00”"_‘:?’9 A . Cerificate of Status Desired [ fi'gfq;f;‘dm‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent
Nagge—
ASBURY, TOM T A
3655 LEEWOOD LANE

JACKSONVILLE, FL 32217

Strest Address (P.Q. Box humbeg is Not hcceplam
'_":12 (v gg g? wa(q =< ;Dg

[

o WCW\I‘\\\Q FL | B3Ese |

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

the obligations of registered agent.

SIGNATURE
turg, typed of prnled name of regrslened agent and tie if apphcabile. BATE
FILE NOWIII FEE IS $500.00
After May 1, 2008, 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 1. ADDRESS CHANGES ONLY
DGCUMENT #
STREET ADDRESS L
1 s | SMITH, LLOYD 1 12 Sew arsh Cove
CiTY-81-2P iy
orv-si2P | AMELIA ISLAND, FL 32034 st RAme\ia ¢ \d-n& =\ 3203y
DGCUMENT #
STAEET ADDRESS e ( e J
NAME WEDEKIND, LEE D. JR. 12~ < sh. Loue
STREET ADDRESS | 1336 SEA MARSH GOVE S T ~Q
omv-s12P | AMELIA ISLAND, FL 32034 Rome La T la = 32034
DOCUMENT # 687843
NAME LLOYD SMITH iIl AND ASSOCIATES STREET ADDRESS {2~ SC,‘L Mors W Cove
STREET ADDRESS | 1336 SEA MARSH COVE
Iv-S1-2p N
onv-sT2P | AMELIA ISLAND, FL 32034 s RArre LT3 b & 32co3Y
DOCUNENT ¢ SYREET ADDRESS
NAME
STREET ADDARESS CITY- i
CiTe-S1-7P IrY-5i-2ip
DOCUMENT# STREET ADDRESS
e 0D00T407 9500
STREET ADDRESS
GITY-ST-2IP CIvy-ST-2IP DSJ"USKUB“UIU"‘?""UIE *%500.00
DOCUMERT# SIREET ADDRESS
L e
5T ADDRESS s CITY-S1-21
wfy-S1-7P 10 -S1-27

14. | heraby certify that the information supplied with this fliling does not

of the receiver or trustee ampowerad 1o execuls this repor as required by Chapter 620,

SIGNATURE:

t he | c1ualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as i made under oath: that | am a General Partner of the limitad partnership

Lioydy Semethn

orida Statutes

Y nfoo (Aok) 261-199-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Diaytrme Phone ¥




