2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B01000000410 EILED
1. Entlty Name
T. ALBANS FINANCIAL COMPANY LIMITED PARTNERSHIP
03 Fi3 -6 Mt 9 00

Prmmpai Place of Business . - Mailing Address SECR ETHRY GF STA Tt
G/0 J. YAMPOLSKY /o J. YAMPOLSKY T 'XLLALI“* SEE FLOR‘DA
ED 628 GREENHILL ED 628 GREENHILL & Heem
S H—— IR
2. Principal Place of Business ‘ 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc.
ED 613 Greal ML 1ol CTY AVBNVE™ | £ (28 QEeeAtILL | toot &7 Avalvg] DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 23.2012560 Applied For

' Not Applicable
“p —Coumry Zié Courtry 5. Certificate of Status Desired O ?eae'zesq L’fi‘:’edci‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
N
MUNROE, W. BRADLEY "
239 EAST VIRGINIA STREET Street Address (P.O. Box Number is Not Acceptable}
JALLAHASSEE FL 32301
VCity FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. DATE
9. Capital Coniributions \ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $9’800 0 in FLORIDA to dale. 4 q 8—00_00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. & .5;
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. |5 7-

2 GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HAME MAJA MANAGEMENT CORP
streer aooness | ED 628 GREENHILL, 1001 CITY AVE A
erv-seze | WYNNEWOOD PA 19086 st 00 ] 15919432
—— AT ¥FI57. 3
STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
CITY-ST-2P -
DOCUMENT # . - .
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2iP
CITY-ST-2IF -~
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET AGDRESS CITY-$
CITY-S7-2P e

14. | hersby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 620, Flonda Statutes

5. ALBALS AladCial- Comian{ | & UAIA ualageman oo, (& GalL e
SIGNATURE: __ S& foes

3 e
SIGNATURE AND TYPED OR PRINT) ME OF SIGNING GENERAL PARTNER 18 v \ £ 41 [0y b o] Date |1 .o Dptine Phona d. .

lev 1200

dd

CR2E003 (10/02)




