STAPLE CHECK HERE

12008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 FILED

DOCUMENT # B01000000410 ) Feb 05, 2008 08:00 AT
1. Entity Marmg: o S
ecretary of State

ST. ALBANS FINANCIAL COMPANY LIMITED l'y
PARTNERSHIP
Princical Piace of Busingss Mart.ng Audress
C/0 J. YAMPOLSKY C/0 J. YAMPOLSKY
632 MONTGOMERY AVENUE, SUITE 300 632 MONTGOMERY AVENUE, SUITE 300
2. Prncipal Piaco cf E!u-smoss -Noc PC. Bor# 3. Maling Adgross

Suite, Apt. 5, eic. - o Suite, Apt. =, eic. 15t MOORE CR2ECO3 (10/07)

City & State City & Stare 4, FEi Numbgr Appied For

23-2012560 Not Applicable
Zip Country Zip Country 5. Certificars of Stalus Desired 0 geaeggl lﬁ?;ltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁaugNngsEf \O‘;h%mELSE-]YREET Strest Agdress (P.O. Box Nurnter is Ivot Acceptable)
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named enlity submits this statement for the purcoss of changing its registeéred oince nr registered agent. ar both, in the State of Florida. | am farmilar with, and
accep the otlgations of registerad agent.

SIBNATURE

T,
Soralee TK“.’WH"H y:-:JIﬁN RS AN] e B TATE

’ . A e e PN Y o - A I A
- FILE NOW!1, 'rﬂs,ssow After May-i,‘zooa, fee will be $900. .+ +». Make check payableto Florida naﬁanmehg,of‘state,.1,. ‘

AGENEFAL 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, T GENERAL PARTNER INFORMATION 13, ADDPESS CHANGES ONLY
DICURSENT #
. STREET ACLRESS
NAME MAJA MANAGEMENT CORP
STREET ADDRESS | 532 MONTGOMERY AVENUE, SUITE 300 P N .
G1e-sT-20 | NARBERTH PA 19072 ' UUDDU’ IB1L1ed e
DOCUMENT # AT W st
STREET ACDRESS
HAME
CTREET ADDRFSS
o . CITY-S1-2IP
CIy-51- 2P
_—y
DOCULHT £ STREFT ADTRESS
NAME
STREET AUDRESS N
OITY-57-71p GiY-st-4
CUMENT
OOCUMERT ¢ STREET ATRESS
NANE
SIREFT ADDRESS .
- CiTY -5T- 27
Ciy-51-210
DOCUMENT #
STREET ALCRESS
HAME
CIREET ADDRLSS
CITY-8T- 1P
CITY5T-2IF
DOCURSENT #
STREET AGCRESS
HAHAE
STREET AGDRESS _—
CITY-ST.2IP GITY-5T-2

14. | hereby cerlify 1hat the information supplied with this filing does not qualify for the exempuons centaned in Chapter 118, Flurida Statutes. | furtter certify that the nformation
indicatec on tis feparnt is true and accurate anc thal my signature shall have tha sarre legal effact as if made under oath; trat | am a General Pariner cf tne limited parnership
or the raceiver or lrustee empowerad 1o execute this report as requred by Crapter 620 & Statutes

SIGNATURE: 9\4'/*’2;;7 Ack ?’AMR}M[{\/ ,,/.,/,, ¢ MY Ap,
SIGNATURE AND TYP PRINTED NAME OF SIGNING GENERAL RPARTNER Davimo Pronn




