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2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 FILED

DOCUMENT # A25936 s APR 26 A 932

1. Entity Name
ALHAMBRA BUSINESS CENTER, LTD.
' £ OF STATE
S SEe) FLORIDA

TALLAHA
Principal Place of Business Maiiing Address
151 NW 79 AVE STE. #5 4811 NW 79 AVE STE 5
-MIAMI, FL-33166- ————-- - ——~ ~——MIAMI-FL 33166 e e T T/ o

erareryramiL || LT

43// W 7'? AV z/ NV

Suite, Apl. #, et

SUTE # < S““E’ ”‘F" *. e‘“ (f' #S 03232004  Chg-LP CR2E003 (10/03)

City & State City & State 4, FE) Number Applied For
/i[ JAmM, FE& miAM !, FL. 65-0072106 Nol Aoplicabie

Zipg; /é 6 COE}‘:SYA j’? I 6 6 C((y KA 5. Cerlificate of Status Dasired O gi'ggqﬂf:ajﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BRADFORD A. THOMAS
6161 BLUE LAGOON DRIVE Street Address {P.0. Box Number is Not Acceptable)
SUITE 350

MIAMI, FL 33126

City FL ' Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. DATE

9. Capital Contributions 10. Amount of Capital Conlributions
as Shown on racord. $2,000-00 in FLORIDA to dats. -

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.

ST_AF'LE CHECK HERE

12, GENERAL PARTHER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS

NAME HOOVER JOHN W. JR.

STREET AUDRESS | 4811 NW 79 AVE #5 CITY-5T-2IP
CiTY-ST-2F MIAMI, FL 33166

DOCUMENT # STREET ADDRESS Wkl
NavE 1000238278381
STREET ADDRESS CITY-ST-2IP ! - | i
CITY-ST- 2 -

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS CITY- 81

CITY-ST-21P i

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-S7-2iP

CITY-57-2P -

OCUMENT #

i STREET ADDRESS

HAME

STREET ADDRESS CITY-ST-Zip

CTY-ST-2P ' - :
OCUMENT #

o STREET ADDRESS

s‘l,,._“onness

CITY-87-2IP
oiTy-31-2¢

14, 'hereby cerlify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporjAs true and accurate and that my signatye shall havg sama legal eflect as if made under oath; that } am a General Pariner of the limited partnership or

the receiver or trustee owerad {0 exacute this repor as reqifted b pter 620, Florida Statutes
Sorfoy 307 S92-450

SIGNATURE:

RE AND TYPED OR PRINTED &AME OF SIGN"}RGENEGAL PARTNER Date Daytime Phone #

- ~—)



