2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEY;
DOCUMENT #  A95000001853 AND
1. Entity Name F'LED
ALBA LIMITED PARTNERSHIP
Principal Place of Business Mailing Address SECRE TARY OF STATE /
5252 CEDARBEND DR. #2 5252 CEDARBEND DR. #2 TA L{_ AHA SSEE F ‘ £ .
FT. MYERS FL 33919 FT. MYERS FL 339197581 B LOR]DA
N I AR DU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0628891 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese'ggl‘:iﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

JOHNSON, ALLEN
5252-2 CEDARBEND DRIVE

Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33919

City FL [ ZoCoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

sanarureAllen H. Johnson

Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signalure required when reinstating} DATE
9. Capital Contributions $15 662.63 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ inFLORIDAto date. $15 . 662,63 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 pariner.

12, GENERAL PARTNER INFORMATION 13, . ADDRESS CHANGES ONLY
DOCUMENT # , :
e JOHNSON, ALLAN STREETADDRESS »
seezaDDeess | 16050 103 S TAMIAMI TRAIL orv-5-2 LA :
orv-sr-ze | FT MYERS FL Fort Myers FL :33906-1037
DOCUMENT # st ' Rkl
NAME JOHNSON, PATRICIA -
smeeanceess | 409 MILES ROAD ' ‘
oy . |- 000 - e e BT
om-st> | BENTLEVVILE Of Ty
mm# . . STREET ADDRESS | - - MEE¥1SB.39  sEek]98, 33
STREET ADDRESS
Ty -5T- 77 CITY-ST-2P
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
COY-5T-2P ty-57-2¢
MENT #
VE STREET ADDRESS
REET ADDRESS
CITY-S7- 2P CIY -ST-2P
DOCLMENT #
e STREET ADORESS
STREET ADDRESS i
oTY-ST-2P Gy - 5728

14. | hereby Certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67{3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and agcurateyand 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 tgfexegytte this report as required by Chapter 620, Florida Statutes

941/274-7661

Date Daytime Phone #

CR2E003 (9/99)



