FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEFARTMEN:[ OF STATE

LIMITED PARTNERSHIP "FLLYE STATE
Sandra Mortham RETA
ANNUAL REPORT andra Morthar OVTETAE U3 CoRFORATIONS
1997 DIVISION OF CORPORATIONS

96 DEC 19 AM 9: 2h

1. Name of Limited Partnarship T 18. # k I'L"‘-"
A9500000 1853
ALBA LIMITED PARTNERSHIP O RN A O

Malling Address Principal Office Address 3. Date Fomed of Registored Sa. Lanial Contributions 8
18050 GIDDENS DR.. NE 18050 GIDDENS DR.. NE 12/01/1995 $15,662.63
ALVA FL 33920 ALVA FL 33820 3a *
« Data of Last Re
02706/ 1098
8§b. anountof Capilal
Conlributions in FLORIDA
4. Stata or Country of Formation lodale
2. Mailing Address 2a. Principal Ofiice Address
Suite, Apt. #, etc. Suite, Apt. #, etc. FEI
A P 6. OH '} Applied For
City & State Ciy & State ~0bA B3 9! (3 not Applicable
7. Conilicate of Status Desired 3 $8.75 Additional
- Fee Required
Zip ‘ Counlry Zip Country
B. Make check payable 10: Dept. of S1ate (See reverse side for fee information)
9. Name and Address of Current Reglstered Agent 0. v changed. new Registered AgentCtlice
JOHNSON, ALLEN Name
g e 1 e
18050 GIDDENS DRIVE, N.E. Siiect Address (PO B Hormoer 1§ it Mcakdalidy T2 L L e
ALVA FL 33920 L.-"al ‘"‘h"'i]ln f‘3""“|ll 12
Sufte, ApL. #, etc. P g v e B G L e B
City F L —l Zip Code

104a. Pursvant to the provisions of sections 6201051 and 620,192, Florda Statutes, the above-named fimited parinership organized of registered under the laws of the State of Flonda, submits this slalement
for the purpose of changing its registered oHice or regislered agent, or both, in the State of Fiorida. Such change was aulhwrized by ils general panner(s). 1 hereby accept the appointment ol regislered
egent. | am familiar with, and accept the obligations of sestion 620,192, Florida Statutes.

SIGNATURE (Registered Agenl Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} of General Partner(s) 118, 1 NOF TS s ores Hox Hombers) | 11Db. City, State & Zip Code 11e. Do?fngi:rl\:arggmber
JOHNSON, ALLAN 18050 GIDDENS DR. NE ALVA FL 33920
JOHNSON, PATRICIA 18050 GIDDENS DR. NE ALVA FL 33920
A
v

Note? ‘General panhér's MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, !dohareby certity thatihe information supplied with Mis iling is voluntarily fumnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | release the Division of
Corporalions from any liability of non-compliance with Section 119.07(3}(k) in the event 1hat the nformation supplied is deemed exernpt from public access. | funher cenify that the information indicated on
this Bnnuat report is true and accurate and 1hat rgk swgnature shall have 1he tame legal etiects as if made under oath. | further cerlify that | am a Generat Partrer of the limited partnership, receiver or rustee
empowered fo executs thissepa anle

SIGNATUR

Typed or Printed Name of General Partner Signing Form

CR2EQ03 (6/96)



