3994 LIMITED

’t)’

A DUE BY MAY 1, 2004

PARTNERSHIP ANNUAL REPORT (AR}

DOCUMENT # B01000000410

1. Entity Name

ST. ALBANS FINANCIAL COMPANY LIMITED

Jt..ut l... ‘\Q\{ UF \JIA
LI‘:’KSIGN OF CORPORAT!OHS

—

PARTNERSHIP

“Principar Place of Business

C/0 J. YAMPOLSKY
ED 628 GREENHILL, 1001 CiTY AVENUE

Mailing Address

C/0 J. YAMPOLSKY
ED 628 GREENHILL, 1001 CITY AVENUE

.

STAPLE CHECK HERE

04FEB 13 PH I: 13

Name

MUNROE, W. BRADLEY
239 EAST VIRGINIA STREET .
TALLAHASSEE FL 32301

Street Address (P.0Q. Box Number is Not Acceptable)

City Zip Code

FL

- e = el =

8. The above named entity submlts this staternent for the purpose cf changing |ts reglslered offlce or !eglsiered agent or both in lhe State of Honda | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad of printed name of regisiered agenl and tite if applicabla.

9, Capital Contributions

10. Amount of Capital Contributions
as Shown on record. $9,800.00

in FLORIDA to date. 9800 =2

- . A.GENERAL PARTNER.THAT:IS A BUSINESS ENTITY.MUST.BE REGISTERED AND ACTIVE WITH THIS OFFICE.

WYNNEWOQD PA 19096 WYNNEWOOD PA 19096 ‘
S
5z
cfo I Nampos e q o J. Yamupra S
Suite, Apt, #, etc. Suite, Apt. #, elc.
637 Ml GoMEQ-“I ,A,\IE.‘(\)Q S TE 30| (27 ponl @MEQ\I AU o FE E=] MOOHE CR2E003 (11/03)
ez City & Stale m=ommm— 2 o . City.& Stale_........k B v ez |ndu_FELNumber s fuz [ Applied For [
M@E‘Q'ﬂ" ! F Sl EEw ‘P 2, 2372012560 Not Applicable
Zip Country Zip Country o : $8.75 Additional
(9072 a2 . 5. Certificate of Status Desired (I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I __g_ S
NOTE General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. 15 7 35
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DORUMENT #
STREET ADDRESS B (] )
N MAJA MANAGEMENT CORP 632 MonfGo tavEvE guirE
STREET ADORESS |ED 628 GREENHILL, 1001 CITY AVE P —
onvest-zp |WYNNEWOOD PA 19096 NaRBSCT P 19272
pocuMenT# ~ |~ - - - - : . =. 8 LR U - - i
STREET ADDRESS
NAME
STREET ADDAESS e e o -
CiTY-ST-2P cary-ST- 7P S T 1o N ) I M
el 2] 'J “u:_ Lt t._ml“'; aln ll:_...l niniv} :LJ;J".T" Et
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS B T ——— I L LE e /e - D
CITY-ST-2IP L R L LR L [ e e .
 DOCUMENT# STREET ADORESS
NAME
STREET ADDRESS _ S
" CIrY-sT-2Ip Gry-S1-2
_ DOCUMENT # N STREET ADOAESS
NAME
STREET ADDRESS P
CITY-5T-2IP -
DOGUMENT # STREET ADDRESS
NAME
STREET ADB#ESS CITY-5T-21P
_CITY5T- ZJP o h
141 herepy cenify that the miorrnanon supplied with this filing does not quahfy far the & exemptmn P stated in'Section 119, O7(3)i); Florida Statutes-|.further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or rusiee empowered o executa this report as required by Chapter 620, Florida Statutes
Cohf, TS Gal'l partlel

S\ ABarS GUAKGAL conladl, 6 A
2k Bk gl Pha—_ifyhy H5TIsHog

SIGNATURE AND TYPED

SIGNATURE:




