2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = A28657

1. Entity Narne

COLUMBUS CENTER ASSOCIATES, LTD.

Principal Place of Business Mailing Address {}U APR ? 7 ﬂ.H 3' 0 5

8830 COLONNABDE BLVD.. STE. 600SUITE 600 9630 COLONNADE BLVD.. STE. 600SUITE 600

SAN ANTONIO TX 78230-2239 * SAN ANTONIQ TX 78230-2202
2. Principal Place of Businass 3. Mailing Address ”ll"“ ml H'Il ‘l“l I"" II’ III"I‘I" I‘l” III"I"”III'“III
9830 Colonnade Blvd. 9830 Colonnade Blvd.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Suit 600
City & State City & State 4. FEI Number ‘ Appiied For
San Antonio, TX San Antonio, TX : 74'2576132 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O . ,
78230-2239 USA 78230-2239 USA " | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ALHAMBRA GABLES ONE, INC.

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

~—

5405 W. CYPRESS
SUITE 109 _
TAMPA FL 33607 City FL | 2P Coce
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie if apphcable. {NQOTE: Registered Agant signalture required when reinstating) | DATE
9. Capital Contributions 10. Amount of Capital Contributions .| 11. MAKE CHEEK PAYABLE TO DEPT. OF STATE
as Shown on record. $3,322,072.00 in FLORIDA fo date. $3,322,072.00 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT # P26771
STREETADORESS | 9830 Co - i
NANE ALHAMBRA GABLES ONE, INC lonnade Blwvd s |Suite 600
smeetaooress | 8000 ROBT.F. MCDERMOTT FREEWAY, SUITE 600 U . |
cv-st-zp | SAN ANTONIO TX 78230-3884 San Antonio, TX 78230-;2239
DOCUMENT # STREET ADDRESS SO0 22— — 1
NAME =1 22NN = BN D e S
s s st WeTOE 5 WRRDE 05
CITY - §T-2P
DOCUMENT #
STREETADDRESS
NAME
CIY - 57- 2
CITY-57-20 e
DOCUMENT # STREEF ADDRESS
NAME
A GITY-ST-2P
CITY- §T-2P s
DOCUMENT #
STREETADDRESS
NAME
CITY - ST
CITY-§T-2ZP S
DOCIMENT #
. STREET ADDRESS
N g
STT 4T ADDRESS
o S cry-§7-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. |{ further certify that the Information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am a General Partner of the limited partnership or
the Teceiver or frustee empowered to execute this report as reguireg. by Chapter 620, Florida Statutes
s - sea [PFasd
<31y Vicé[Pfegident/Secreta 4724700 210) 498~
SIGNATURE: /% N R TS (R ry 42 (210) 498-7993
SIGNATURE AND TYPED OR PRINTED NAME OF"SIGNING GENERAL PARTHER Date [aytima Pheng #

‘FP

CR2E003 '9/99



