2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

FHU S
A MU
Fitel

At

DOCUMENT #

1. Entity Name

ALROC REAL ESTATE ASSOCIATES, LTD.

A95000000640

v 00vZ000

03 JUN 11 PR 2:21
TE

SECRETARY OF ¢

Principal Place of Business
% OFFICE

4400 SW. 20TH AVENUE:
GAINESVILLE FL 32607

Mailing Address
% QFFICE

4400 SW. 20TH AVENUE
GAINESVILLE FL 32607

EAHL;\HM}Mh'

A AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DUE BY MAY 1, 2003

SlArLE GHECK HERc

City'& State City & State Fél (ilumber -59"188?95’1" Applied For
. . 6C Not Applicable
i i .
w Country Zp Country 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ESPOSITO, ROCCO JR
% OFFICE Street Address (P.O. Box Mumber is Mot Acceptable}
4400 S.W. 20TH AVENUE
GAINESVILLE FL 32607 ' ‘
City FL Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registerad agent and Titke 1 applicable,

DATE

9. Capital Contributions
as Shown on record.

$5,505,992.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SHIE FOR FEE INFORMATION

{ 37(, 19000

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BEEGISTEF{ED 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
pocument+ | POS000020265 STREET ADDRESS g
HAME SIROCCO, INC. 2
stReeT anoress | 4400 S.W. 20TH AVENUE CTY-51-2 Pt
emv-sr-zr | GAINESVILLE FL 32607 o !.ng
o
T Ta 1o b —p X s
oocument ¢+ | PO5000042818 STREET ADDRESS S0 TS 1 Ul B G
NAME ALAMARKET OF GAINESVILLE, INC. 6/ 3203--01 085~ ##C2)
sTaeeT abDRESS | 4400 SW 20TH AVE. CITY-ST-ZIP
crv-st-or | GAINESVILLE FL 32607
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CHTY-§T-21P
CITY-ST-2P -
DOCUMENT #
MEN STREET ADORESS
NAME
STREET ADDRESS
CITy-gT-7P
CITY-5T- 2P
SOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-20P urv-si-2¢
DOCUMENT #
STREET ADRRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-21P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). 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 1 am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this re orl as requited HY Chapter 620, Florida Statutes

SIGNATURE:

?\ED

Lli0]6

f__dmn

ME OF GN AL PARTNER

" Daw

Daytime Phone #




