FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT #
A95000001853

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILED
SECRETAR
DIVisig HQFFQQZ%K%%HQ

S8DEC~1 Pijp: 5

ALBA LIMITED PARTNERSHIP

R AR AU MR

aplzjz—

Mailing Addrass Principal Office Adcress 3. Daw Forrﬁkd or Registerad Ba. capital Contributions as
Shown on record.
5252 GEDARBEND DR, #2 5252 CEDARBEND DR. #2 12/01/1995 $15,662.63
FT. MYERS FL 33819 FT. MYERS FL 33919 3a. Date of Last Report ' -
12/10/1997 5h. Amount o Cagilal
. it FLORIDA
4. State or Country of Formation lﬂ o dato:
2. Mailing Addrass 2a. Principal Office Address
FL $15,662.63
Suite, Apt. #, etc. Suite, Apt. #, etc. G, FEINumber (| Applled For
Giiy & Sate City & State 650628891 Not Applicable
7 . Certificate of Status Desired [ $8.75 Additional
Zip Country Zip Country Fea Required
8. Make check payabla to: Dept, of State (Ses raverse side for fee information)
G, Name and Address of Current Reglatered Agent 10. Ifchanged, new Registered AgenVOfﬁc;s
Name
JOHNSON, ALLEN Strest Address (P.O. Box Number Is Not Acoaptable)
5252-2 CEDARBEND DRIVE
FT MYERS FL 33919 Suits, Apt. # et
City Zip Coda
FL

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Flotida Statutes, the sbove-named limited partnership organizad or registared undar the laws of the State of Flarida, submits this staternent
for the purpose of changing its regt  offica or reglstared agent, or both, In the State of Florida. Such change was authorized by its general partnen(s). | hereby accept the apgeintment of registered
agent | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE {Ragistered Agent 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 Pariner(s) 11a. mn',\\,dg?f_,i:f F.i:%g:’é;;ﬁf:&m 11b. City, State & Zip Gade 11C.  pogurment Nmber
JOHNSON, ALLAN 16050 103 S TAMIAMI T FT MYERS FL 33908
JOHNSON, PATRICIA 409 MILES ROAD BENTLEYVILLE O 44022
' LO0O002VOsd FR——=0
-12A03738—-01 1040032
BRI, 09 el SR, 29

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1do heraby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the axemption stated In Section 119,07(3)}k), Florida Stalutes. | release the Division of
Corporations from any !iabil’ty of non-coy pHan wnh Section 119.07(3)(k) in tha evant that the | ion supplled i di emempt from public access. | further certify that the information indicated gn
this annual report B-rya atg A
ampoweared 1o axecys

12/1/98
941/274-3122

DATE,

SIGNATUR 4
L Allen Johnson

Typed or Printed Nama of Genaral Pariner Signing Form Daytime Telephone Number,

CR2E003 (8/98)




