2002 UNIFORM BUSINESS REPORT (UBR)

APPRUvE!
AND

DOCUMENT # A01000000328

ALHAMBRA VENTURES LIMITED PARTNERSHIP

FILED

U2 APR 22 PM 3: 27
SECRETARY UF ST4TE

Mailing Address

12000 BEACH BOULEVARD
JACKSONVILLE FL 32246

Principal Place of Business

12000 BEACH BOULEVARD
JACKSONVILLE FL 32246

TAULAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

QT

Suite, Apt. #, etc. Suite, Apt. #, elc.

DUE BY MAY 1, 2002

1y 289000

Cily & State City & State 4. FE Number_ - J Applied For
bq - 370 7 I LI q ot Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $3'75 Af!diiional
) Fee Required
6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agemt
Name
BOOTH ENTERTA'NMENT VE RES LC Street Address (P.0. Box Number is Not Acceptable)
12000 BEACH BOULEVARD
JACKSONVILLE FL 32246 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla,

DATE

9. Capital Contributions
as Shown on record.

$2,600,000.00

10. Amount of Capital Contributions ﬁ
in FLORIDA to date. O . 0(9

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
__SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL 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

13.

GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

CR2E003 (9/01)

DOCUMENT #
e BOOTH ENTERTAINMENT VENTURES LLC SIREETAOIRESS
stheer aooess | 12000 BEACH BOULEVARD
cmv-st-ze | JACKSONVILLE FL 32248 s
NT 4
:2;UEME STREET ADDRESS 2000052615858 —— =
STREET ADDRESS A7 2IrDZ =TT
e 05 CITY-5T-ZIP sehn141.25 weekl41.25
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS CITY-5T-2F
CiTY-ST-7P Z
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS CITY-§T-2IP |
CITY-5T-2IP
UOCUMEN(i ¥ STREET ADDRESS
NAME
STREET ATDRESS oTY-ST-2P
CITY-ST-71P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ST ol a4 CITY-83-21P

14, | hereby certify that the information sy
indicated on this report is tr ACC
the receiver or trug

SIGNATURE:

shot qualify for the exe)
ture shall have the sal

this filing’d
powered 1o 79

tion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
legai effect as if made under oath; that | am a General Partner of the limited partnership or

4 //7 o> (L2737

Date Daytime Phone #



