2001 UNIFORM BUSINESS REPORT (UBR)

1500200

ay

’
DOCUMENT # A06870 -
1. Entity Name s N
~ ALHAMBRA ASSOCIATES, LTD. E": i L E D
Principal Piace of Business Mailing Address 01 FEH IS M1 58
2 EATON ST.. STE. 1100 2 EATON ST.. STE. 1500 Y P
HAMPTON VA 23669 HAMPTON VA 23669 SECRETARY OF STATE
TALLAHASSEE, FLORIDA
e R BN
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State . 4. FEI Number Applied For
23'2079712 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁgg?q S?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name- -~ - ' i '
CT CORPORATION SYSTEM - -~ Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City FL Zip Code

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

SIGNATURE

Signature, typad & printed name of registered agent and Uts if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
9. Capital Contributions $1 200,000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 1 " in FLORIDA to date. 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 flled to change a general partner.

CR2E003 {11/00)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# 1588688 STAEET ADDRESS
NAME GREAT ATLANTIC PROPERTIES CORPORATION vl T T O e s W I | e ey
saeeraoeess (2 EATON STREET, SUITE 1100 av-sr.20 ~Heel/01 Ul - -005
cr-st2p  |HAMPTON VA 23669 L5, JeY SO O . . Y S
DOCUMENT #
STREET ADDRESS
NAME
- STREET ADDRESS : - - . e — P Vomvermp=—|~~ & —-m o . -
CiTY-5T-7IP - i V
DGCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
CITY-§T-ZIP
CITY-ST-2P
DI
GCUMENT # STREET ADDRESS
NAME ~
STREET ADDRESS
CITY-S8T-2ZiP
CImyY-ST-2IP
D
OCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-ZIP N
DOCUM
CUM\.:ﬂT # STREET ADDRESS
NAME
SYREET ADDRESS CITY-§T-2IP
CITY-ST-2iP -

iling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
t my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
1 as required by Chapter , Florida Statutes

14, | hereby certify that the information supplied wi

indicated on this report is tfrue and accurat

___ the receiver or irustee empowered to ex
S T A ol

“ jo—
EOLED 318107 — 75759 3%0

ED O IE OF SIGNING G AAL PARTHER Daytima Phone #
1 2l T" 3y | HL yAl H

SIGNATURE:

1. e, Ve P8 (v N GRT T Vr&gé-’ii'{ﬂﬁ_(jm’i)




