STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005

DOCUMENT # 8030000001 77 Secretary of State
1. Entity Name
AL-LH DB, L.P.
Principal Place of Business D Malllng Address
445 BROAD HOLLOW ROAD, SUITE 239 445 BROAD HOLLOW ROAD, SUITE 239
MELVELLE, NY 11747 MELVILLE, NY 17747
R R TR A
Suite, Apt #, etc. _ D Suite, Apt. #, etc. - ) 01052005 Chg-LP CR2E003 (10/03)
City & State _— } City & Stalg 4. FE] Number ’ Applied For
— _ _ 33-1057341 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] 5019 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Namo and Address of Curvant Registerad Agent
T T N - Name

LEXISNEXIS DOCUMENT SOLUTIONS INC. - - — -
1201 HAYS STREET _ ) "] Sweet Agdress (P.O. Box Number Is Not Acceptable)

TALLAHASSEE, FL 32301

City ) FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing Ts registered office or registered agent, or beth, in the State of Florida. }am familiar with, and accept
the ebligations af registered agent.

SIGNATURE — -
Signaturs, typed of prlmed name of regisierd agem: and ek mle : | applicable. - * . DATE

2. Capiial Coniributions $ 150.00 10. Amount of Capital Conrribunons
as Shown on record, . in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE BEGIS’]‘EBED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. ] GENERAL F‘AHTNEH lNFORMATIQN 13. ADDRESS CHANGES ONLY

DOCUMENT # MO3000001654 ) B
STREET ADDRESS

NAME AL-LH SUB, LL.C. ) LGN 2aes 2

STREET AUDRESS | 445 BROAD HOLLOW ROAD, SUITE 239 S e/ 5/ 05-80016-003 150, W

CITY-ST-2P MELVILLE, NY 11747

DACUMERT # STREET ADDRESS

NAME

STRSET ADDRESS

CITY-5T-2P STz

DOCLMENT # SIFEET ADORESS

HAME

STREET ADORESS P

CITY-5T-2P e

DOCUMENT # STREET ADDRESS

NAME

STRCET AD0RESS CTY-S1.28

CITY-57; 2P ~

- e _— = -

DOCUNGHT # STAEET AQDRESS

NAME

STREET ADDRESS CTY-ST-71P

CITY-§T-2P h

DOGUMENT ¢ STREET ADDRESS

HAME

STREET ADORESS CTY-51. 2P -

CTY-ST. 2P ’

14, | hereby certily that the information suppl-ed with this filing does nat qualify for the exemptlcn staled in Séction 118,07(3)(7), Florida Staiutes. 1 fyrther cextify that the information
inglcated on this repert is frue and accurate and that my signature shall have the same legal gffect as if made under oalh: that | am a General Pariner of the limited partnership or
the recelver ar lrustee empowered 1o execute this repnrt as required by Chapter 620, Flo da Statutes

ICGNATUHE A.ND TYPE Fl PRIHTED MAME OF SIGNING GENERAI. PﬂTNﬁl Dafe Daytime Fhaaes &

Feb 15, 2005 08:00 AM



