STAPLE |[CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25936

1. Entity Name

ALHAMBRA BUSINESS CENTER, LTD.

1¥ 8550100

e (A

SECRETARY OF STATE
mv”"i%ﬁﬁfaf CORPORATIONS

Principal Place of Business
C/0 JOHN W. HOOVER. JR.
15t SOUTHWEST 27TH AVENUE
MIAMI FL 33135

Mailing Address
4811 NW 79 AVE STE 5

MIAM! FL 33166

03MAY -8 AM 9: 23

3. Mailing Address

O

2. Prmcl aj We of Business
w75 Ave
Sun _d-\m. #, et Suite, Apt. #, etc.
e il DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied Far
; 3 v o 650072106 bpled?
F Not Applicable
Count i .
zp é ountry Zip ] Couniry 5. Certificate of Status Desired d $8.75 Additional
= g /b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BRADFORD A. THOMAS
6161 BLUE LAGOON DRIVE
SUITE 350

MIAM! FL 33126

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registerad agent and titls if applicable.

DATE

9. Capital Contributions
as Shown on record.

$2,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIOE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT # STAEET ADDRESS | g
NAME HOOQVER JOHN W. JR. £
STREET ADDRESS
4811 NW 79 AVE #5 CiTY-§7-2IP §
crv-s-2P | MIAMI FL 33166 B
o
DOCUMENT # IR 5
STREET ADDRESS It LI O o e e ¥ ©
NAME |"'gi""—.":=| F;"a,—. m ;34 .:T;,: Iﬂt:;.“_:,_._ab ‘_:' ed
STREET ADDRESS CITY-5T-2iP TR e S
CITY-ST-2IP o
DOCUMENT
CU ¥ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP —
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-Z7ip N
DOCUMENT #
STREET ADCRESS
NAME
STREET ACDRESS CITY-ST-2IP - - — s
ovswe | o T e — - T -
D
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CiTY-ST-2IP -

indicated on this report is true and accu
the recelver or trustee empowered to ex)

SIGNATURE: C\éﬂ@iﬁ‘

14. | hereby cerlify that the information supp

dnd that my signature shall have t
te this report as required by Chaptdr 620, F Flonda Statutes

ith this filing does not qualify for the exemption stated in Section 119.07(3)1), Flerida Statutes. | further cerlify that the information
same legal effect as if made under oath; that | am a General Partner of the limited partnership or

R & SELLARVD
.//fo/y; 389263V

4

Date Daytime Phone #




