2001 UNIFORM BUSINESS REPORT (UjBR)

8
1. Entity Name
_ >
ALBA UIMITED PARTNERSHIP r D T VEa e
FILE ae
Principal Place of Business ' Mailing Address 01 JRN 29 M“ ‘05‘@.—;-— e
5252 CEDARBEND DR. #2 5252 CEDARBEND DR. #2 . ‘
FT. MYERS FL 33919 FT. MYERS FL 33919 SECRETARY [CF STATE___ o S
TALLAHASSEE. FL AT
- IRV RN IO AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. R .+ Suite, Apt. #, etc.” ” - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%28891 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $3'75 Additional
X Fee Required
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent
Name .
JOHNSON, ALLEN Straet Address (P.O. Box Number is Not Acceptable)
5252-2 CEDARBEND DRIVE
FT MYERS FL 33919
City Zip Code
‘ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - :
Signature, typed or printad nama of registered agent and itk If applicable. (NOTE: Registered Agam‘ signature réquired whan reinstating) DATE
9. Capital Contributions 263 - 10. Amount of Capital Gontributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
2 Shown on record. $15,662. in FLORDAtodate.  $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 partner.

12, GENERAL PARTMER INFORMATION 13. \ ADDRESS CHANGES ONLY
OCUMENT # ‘ 3
pacu STREET AGDRESS e
NAME JOHNSON, ALLAN =
STREET AUDRESS a
P.0. BOX 61037 CITY-ST-ZIP 8
ow-s1-2F - |FT MYERS FL 33806-1037 | . G ep— _—{
DOCUMENT # [ [N .j:_b‘!i?j.i:-':i';{j 1!’3 r “';""‘ R
STREET ADORESS -02/07 701 --31013--026 ©
NAME JOHNSON, PATRICIA = Sl ;
STREET ADDRESS e S
409 MILES ROAD CTY-57-2IP
G-ST-2P  |BENTLEYVILLE OH ‘
[
DOGUMENT # STREET ADDRESS
NAME
STREET ADGRESS [ © =~ T ) - avstae | o -
CITY-$1-71P 7 |
DOCUMENT # ‘
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
eIy -ST-21P D
DOCUMENT # ‘
: STREET ADDRESS
NAME
smmfuunass .
CITY-ST: 2P s -zu‘>
DOCUMENT # \ ‘
\ STREET ADDRESS
NAME /
STREEV.RDDRESS
h cm'-snzw"

CIT-53-zIP .
'\.4. %\ sreby certify that the information supplied with this filing does not qualify for the exempﬂdn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Yy ’?ﬂlcatec_:l on this report is true and accuratg, and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
v’}he receiver or trustea empowgieduo Exequte e YEpopt agsequired by Chapter 620, Florida Statutes

Seh:OUIRTD | 1721701 - 941/274-3122

SIGNATUHE ANWFTYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER ‘ Date Daytime Phono #

SIGNATURE:




