2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT A06870

ALHAMBRA ASSOCIATES, LTD.

Principal Place of Business

2 EATON ST.. STE. 1100
HAMPTON VA 23662

. Mailing Address

2 EATON ST.. STE. 1100
HAMPTON VA 23569-4004

2. Principa! Place of Business 3. Mailing Address

MRV

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

BTN TR

City & State City & State 4. FEI Number Applied For
23-2079712 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁl\dditional
. - — . R . } s o o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Siract Address (P.O. Box Number is Not Acceptablse)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 '
City FL Zip Code

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

SIGNATURE

(NOTE: Ragistered Ageni signature raquired whan remstating) DATE

Signature, typed of printed nama of registered agent and iitie it applicable.
10. Amount of Capital Contriputions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

_|~ 9. Capital Contributions 000
$1,200.000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record.

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

TR

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # 588688

N GREAT ATLANTIC PROPERTIES CORPORATION STREETADDRESS

smwersooress | 2 EATON STREET, SUITE 1100 N

ATy - 57-2¢ HAMPTON VA 23669

DOCUMENT # S TAEET AODRESS

NAME OO SR e SR —— 2
STREET ADDRESS =t ‘l.....'._..lr-\_l--_:n__‘.l_ X =
CITY-5T-ZP CiTY-57-2P ‘ﬂ?;"abfﬂﬂ"":ﬂlq { a'_"DDq' -
DOCUMENT# | - = - - - e R : . rE
NAVE

STREET ADDRESS

CITY-ST-2P Giry-ST-2p

DOCUMENT # STREET ADDRESS

NAME

STREET ADDFESS N

CITY-5T-2P

DOCUMENT # TREET ADDRESS

NAME

?r:rir- » CIv-5T-29

DOCUMENT# 4 T ADDRESS

M \ ]

STREET ADDRESS\

CITY-5T- 2P l\\& crmy-St- 28

14. | hereby certify that the Information supplied w)
indicated on this report is true and accurate
the receiver or trustee empowered to execyde 1

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited parinership or
s required by Chapter 620, Fiorida Statutes

S REShAIE

IfTED NAME OF SIGNING GENERAL PARTNER Date

SIGNATURE: X__SIG

SIGNATU

Daytima Phone #

Aubrey L. Ldgne Jr. , PeesiocnT, Graat Alant.c Cogortiec (oo




