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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
glcretary of State
DIVISION OF CORPORATIONS

SECRT
DIVISION

4. Name of Limited Partnership

DOCUMENT #
A96000001032

ALBEE ROAD LIMITED PARTNERSHIP

GA-8fm

Mﬁ‘r )r STA
oy Cﬂfo‘OQATIBHS

I9FEBI5 AM 3: 4,

A

Moing Address Principal Office Address 3. Date Formed o Registered 5a. capital Contributions 85
Shown on record.
220 ALBEE ROAD. #6 820 ALBEE ROAD. #6 05/28/1996 $629,000.00
IS FL 34275 NOKOMIS FL 34275 3a. Dato of Last Report ! !
(5/08“998 5b. Amount of Capital
4. state or Couniry of Formati gogg:gutm nFLORIDA
2. Malling Address 2a. Piincipal Office Address A 429 000 *
Suite, Apt. ¥, otc. Sulte, Apt. #, elc. urmber
Apt, ¥, etc. e, ApL. #, elc 6. FEINumbe () Apptiod For
Chy & Stato City & State 650816430 Not Applicable
| 7. Certificate of Status Desired D $8.75 Addivonal
Zip Country Zip Country Fee Required
-_8, Make check payabis ta: Dept. of State {See reverse side for fee information)
Q. Name and Address of Gurrant Reglstersd Agent 10. ifohanged, new Ragistered AgentOffice
Name
TON. s M Eso. Streat Address {P.0. Box Number l‘ﬂ?.mﬁepﬁu? J—
JOHNSTON AND HAMMOND e B R
Sulte, Apt. ¥,
200 WEST FORSYTH STREET, STE. 1730 . ste- - I_I_r.JI‘J.E.S:,-HH,_UlUI‘C-— —UDU
JACKSONVILLE FL 32202 Cay Zip Code

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes

3 3y RS TR il T
404a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Stalutes, the above-named kmited partnership organized of registarsd under meﬁﬁ?ﬂf—sﬁa [ ﬁorm.‘tﬁa'ﬁi*m?ba:ﬁdgl
for the purpose of changing its ragistered office of tegistered agent, or both, In the State of Florkda. Such change was authorized by its ganeral pariner(s). | hereby accept the appalintment of registerad

DATE

BIINATURE (Registered Agent Accepting Appaintment)

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

1. Name(s} of Genarsl Partner(s) 11a. (Do?\ldg'rreﬁig Pi:fhogzeméipl::r:;m 11b. Crty, Stale & Zip Code 1Hie. D&ﬁﬁ;ﬁﬂm
GIULIANL, JOSEPH A 1136 RUISDALE CIRCLE NOKOMIS FL 34275
GIULIANI, PHILIP W 426 CROSS STREET N. FORT MYERS FL 3390

CR2EDO3 (6/98)

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

empowered o axecutes this report as required by chapter §20, Florida Stalutes.

12_ | do heraby cerlify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated In Section 118.07{3)k), Florida Statutes. | release the Division of
Corporations from any kability of non-compliance with $action 119.07(3Kk) in the event that the information supplied is deemed exempt from public accass. | furlher cerlify that the Information indicated on
this ahual repornt is true and accurate and that my signature shall have the same legal effects as If made undar oath. I further certify that | am a General Partner of the limited partnership, recelver or trusiee

DATE / JQ{QQZ 'fd .

Ll SRme

SIGNATURE _/47,4 = R

Daytime Telephone Number_?jﬂj ! - E S ﬁ)

Typed or Printed Name of @bneral Partner Signing Form




