SlAFLE CHEURK AERE

2003 LIMITED PARTNERSHIP 4
UNIFORM BUSINESS REPORT (UBR '

DOCUMENT # A19891

1. Entity Name

ALBANY PLACE '85, LTD.

Principal Place of Business Mailing Address
1336 SDEA MARSH COVE 1336 gEA MARSH COVE
AMELIA ISLAND FL 32034 . AMELIA ISLAND FL 32034 :

3. Mailing Address

2, Prli_ncipal Place of Business
SiMe, Apt. #, etc. Suite, Apt. #, etc.
e ApL T e wie. ApL T gle DUE BY MAY 1, 2003
City & State City & State 4. FEI Number §G-9597807 Applied For
Not Applicable
ap - Country Zp Couniry 5. Certificate of Status Desired O ?eae'ggqtﬁ:f:é“""al
6. Name and Address of Current Reglstered Agent , 7. Name gnd Address of New Registered Agent

Name
ASBURY, LOYD T - —Tom P Sbhury

Street Address (P.O. Bgx Numbeg is Not Acchptabt
214 N. CLAY ST. YU4e &0 ¢ PeMdeny
JACKSONVILLE FL 32202 . \ |

Sk.:\-f_ & \gO
City . Zip Code
< Jec o e FL (23500

8. The above named entity subrpé

his statement for 3 wpose of chgaging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergy /

i Z2-25-0%

SIGNATURE

Signatura, ty/ad or printed nameo'fragislarﬁagsn! and title if aupl]cm. / DATE
"9, Capital Contributions $1'875’000'00 10. Ardbunt of Capital Contributions ’ 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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
DOCUMENT # STREET ADDRESS
NAME SMITH, LLOYD III
stheeT aooness | 1338 SEA MARSH COVE CITY-ST-21P
crv-st-ze | AMELIA 1SLAND FL 32034 =
DOCUMENT # — —_
STREET ADDRESS 3 | T
e WEDEKIND, LEE D. JR. rool=34913 0
" sTheer aporess | 1336 SEA MARSH COVE aTY-S1.2p e ' T
cryv-st-zp | AMELIA {SLAND FL 32034
oocuments | 687843
STREET ADDRESS
NAME LLOYD SMITH Il AND ASSOCIATES
streer aooress | 1336 SEA MARSH COVE J—
orv-st-zp | AMELIA ISLAND FL 32034
DOCUMENT ¢ i STREET ADDRESS
MNAME
STREET ADDRESS
CITY-ST-ZIP .
CITY-ST- 2P .
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-7IP :
CITY-5T-2Z1P mmm
DOCUMENT # :
STREET ADDRESS .
NAME A
STREET ADDRESS
CITY-§T-2P
CITY-5T-ZiP

14. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07{3¥i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: == 2 PRCACRRD. Gened Rardne D)1 ¢/o2 @Doq)g,,moq;

R AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date aytime Phone #

CR2E003 (10/02)



