STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
- " Due By May 1, 2007

DOCUMENT #A19891

1. Entity Name
ALBANY PLACE "85, LTD.

Principal Place of Business Mailing Address
12 SEA MARSH COVE 12 SEA MARSH COVE
AMELIA ISLAND, FL 32034 AMELIA ISLANE, FL 32034
03132007 No Chg-LP CR2EQO3 (12/08)
DO NOT WRITE IN THIS SPACE & e e FoaTed For
59-2527807 hict Applicabla

5. Cerificate of Status Desired (] 90+7 5 Addibonat
Fee Required

£. Name and Address of Current Registered Agent

4720 SAUISBURY RO #205 DO NOT WRITE
JACKSONVILLE, FL 32266 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its regestered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatians of regisierad agent.

SIGNATURE

Signattie, typed of printed rgee of reueerad agent and tille o appicable DaTE

FILE NOW!! FEE IS $500.008
After May 1, 2007, Fea will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THiS OFFICE,
NOTE: Generaf Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #

RAE SMITH, LLOYD III
STREET ADDAESS | 12 SEA MARSH COVE

CiTY-S1-29 AMELIA ISLAND, FL 32034

DOCULENT # LI li}i}QSEBEB’S .

NAME WEDEKIND, LEE D. IR. 03427/ 07-80021-007 S00.00
SIRLET ADBRESS | 12 SEA MARSH COVE

Y. ST-o9 AMELIA ISLAND, FL 32034

DOCUMENT # 637843
HANE LEOYD SMITH {it AND ASSOCIATES

STRLET ADDRESS | 12 BEA MARSH COVE DO NOT WRITE

Ty -5T-2P AMELIA ISLAND, FL 32034

Do IN THIS SPACE

NANE
SIRELY ADERESS
oy -sh-ae

DUCIENT 3
NAME

SIREEY ADDRESS
CayY-581-2¢

DOCUMENT #
NAME

STREET ADORESS
Cire-S% 2P

14. | hereby certify thal the information supplied with this filing does not gualily for the exemnptions contained in Chapter 118, Florida Statutes. | jurther certify that the information
ndicated on this report is frue and acclirate and that my signature shall have the sams legal effect as if made under oath; that | am a General Pariner of the Bmlted parinership
or the fesaiver oF rustes empowared 1o exs is report as required by Chapler 820, Florida Stalutes

SIGNATURE:

-y

Ly SmlTT 2/13/09 Qo9 )%V

D RAME OF SIGHING GENERAL PARTHER Dayume Proca #

SIGNATURE AHD TYPED OR P

Mar 15, 2007 08:00 Al
Secretary of State



