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} BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVUCATION AND $500 PENALTY FEE

0

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B, Mortham
Secrolary of State
DIVISION OF CORPORATIONS

TLORIDA DEPARTMENT OF STATE

1. Name of Limites Pannarship

1a.  DOCUMENT #
A28657

COLUMBUS CENTER ASSOCIATES, LTD.

Fil.
SECREYARY 6 ATE
OF PORATIONS

STDEC 29 PH 7: 21

AR AR

lw
[
2}

3. Date Formed or fiogistered 5a. capital Contribulions ax

ALHAMBRA GABLES ONE, INC.
5405 W. CYPRESS

SUITE 109

TAMPA FL 33607

Maliing Address Principal Olf-ce Addross Snown on record
8000 ROBERT F, MCDERMOTT FWY. SUITE 600 8000 ROBERT F. MCDERMOTT FWY, SUITE 600 07/20/1989 $3,302,005.00
SAN ANTONlO ™ 7923!}3834 SRN ANTONIO TX 76230-3884 38. Date of Last Reporl ' ! '
12/30/1996 5b. Amom?of(.'}plli o
Contribwutiong in FLORIDA
4. sate or Counlry of Formation to date
2. Mailing Address 2a. Principal Office Address
FL $3,322,072.00
Suita, Apt. #, efc. | suite, Apt. #. ete 6. FE! Number T
7 26 6 32 LI Applied For
City 4 State Cry & Stale | Ui M? 1 c - Not f'\pphcéﬂbloﬁi B
| 7. Certiicale of Status Desired u $8.75 Additional
Zip Couniry 7ip Country Foe Reguired
B. Make check payable to: Depl. of State {See reverse side for fea inlormation)
9. Name snd Address of Curr;;ulnagl:lared Agenl ) R 10 If changed new ch\slered Agerit/Olflice
[BREER Shuni . AR —_— R . ——

ugfgn;ctﬁrcjnér‘eg((’t) Box NMumber s Not Acceptable)

C,Ily

Suitc. ApL. #, ¢'c

Zip Code

_FL

SIGNATURE (Registerad Agont Accepting Appaintancnl)

103 Pursuant 1o the provisions of sactions 6201054 and 620 192 Fiorida Statutes, the above-namaed limited partnership organized or regislered under the laws of he Stale ol Flosida, subniits this stalement
for the purpose of changing its rog sierad olfice or registered agent, or bolh, in the State of Florida Such change was euthanzed by ils general pariner(s). | hereby accepl the appaintent of registerecl
agent. | Bm familiar wilh, and accept the obhgatons of section 620 1972, Florida Stalutes

DAL

11.

Mame{s) of Goneral Parinar{s)

~ ALHAMBRA GABLES ONE, INC

[

Typed of Printad Name of General Pariner Signing Form |

12,

7z

SIGNATURE .

A GENERAL PARTNER THAT IS A CORPORATION, LIMiITED PARTNERSHIP OR OTHEFi BUSINESS ENTITY
~ MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Ragist-alion

1 1a (l)oﬁ[c:'r(efl;(?}’Ejzrglcl]gg%gl)rpﬁﬁrllgcrs) 1 1 b' City, State & Z1p Code 1 1c' Dopuwmenl Nurihier
8000 ROBT.F. MCDERMOT SAN ANTONIO TX 78230 P267M1

LD OB "\\

o

Lot o T Y T s
Ul.fla#aF:——ﬂ1DUR---—-I‘JDS
k] 2P, !

A

Note: General partners MAY [ NOT be changed on this form; an amendment must be filed to change a general partner.'

Randal R. Scewald, Vice President

1 do hersby certify thal the mlormahon sumnhw wilh s I<Ilh,; is volunlarily Jurmished and does not qua'ity tor the cxempticn stated in Section 119 07(3)(k), Florida Statutes | release the Division of
Corporations fron! any hability of non-compliance wilh Section 119.67(3)(k) in tha event that the information supphaed is deamaed exempt rom pubhc access | further cerlify hat the informalion indicaed on
this annual rapori 1s fruo and accuralo and Ihat my signalure shall have the same legal ollocts as if made under ocalh. | furlher certily that | am a General Paringr of the miled parinerstip, recaiver or trustoc
empowered to execule this report as roguired by chapter G2Q Flonda Statutes

12/15/97

DATE
v

(210) 498-0736

Daytme Telephone Number _



