. FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

— r
LIMITED PARTINERSHIP FLORIDA DEPARTMENT OF STATE Eenr .r 1. Ef
ANNUAL REPORT Sandra Mortham Df‘f’}Sfﬁ"‘t ft"- fi Yo7 STarE
Secrelary of State TR g
1997 DIVISION OF CORPORATIINS 96 nr i

1. Name of Limited Parinership 1a. DOCU M E NT #

A30593
ALHAMBRA DEVELOPMENT GROUP, LTD. 1O

oy elig

Mailing Address Principal Cflice Addrass 3. Date Formed or Registered sa. (S;ﬁg\‘};il fr‘,’{‘e',’cig,“(‘,“’”s a8 —‘
215 NORTH EOLA DRIVE 215 NORTH EOLA DRIVE 09/17/1990 $99.00
ORLANDO FL 32601 ORLANDO FL 32601 34a. Date of Last Repar *

03,29I1m 5b Amaunt of Capital

Contritutions in FLORIDA

4, state ex Country of Formatian to date:
2. Mailing Address 2a. Piincipal Office Address A
Suite, Apl. #, etc Suite, Apl. #, etc FEI Numbe!
6. umoer % Applied For
' 59'3' mm Nat Applicable
City & State City & State e
7. Ceriicate of Siatus Desired Q $8.75 Addiional
F Cauntry Zip Country Fee Required
8, Make check payabla to. Dept of State (See reverse side for fee information)
Q, HName and Address of Current Registered Agent 10. 1t changed, new Registered Agenl/Olfice
Name
JOHNSON, LORAN A.
215 Nmm EO'I.A m Street Address (P.O. Box Number |s Not Acceptable)
W FL 32801 Suite, Apt. #, elc.
Cry FL ‘ Zip Code

'Ioa_ Pursuant to the provisions of seclions 620.1021 and 620192, Florida Statutes, the above-narmed kimited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appaintment of reg stered
agent. 1 am famitiar with, and accept the obligations of section 620 192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appaintment) DATE _

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of General Parner(s) 11a. (Doﬁ?gﬁaﬁsg' o o Hirters; | 11b. City. State & Zip Code 11c. Do?uer%:rm:ﬁrnufnev }
833437 ONTARIO, INC. % 215 NORTH EOLA DRIV ORLANDO FL
" .5.A. OF MIAML, INC. % 215 NORTH EOLA DRIV ORLANDO FL

¥ SR mINi]

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

12, 1dohereby certity that the information supplied with this filing is votuntarily fumnished and does nol qualify for the exemption staled in Saction 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any lizbility of non-compliance with Section 119.07(3)(k) in the evenl that the intormation supplied is deemed exempt from public access | lurther cert fy that the informaton ind.cated on
this annual repot is true and accurate and thatTny signature shall have the same legal eflects as it made under oath. | further certily that | am a General Pariner of the bmited partnership, receiver or trustee

DATEJJ‘/I-QW

Daytime Telephone Number _ (4_Q_7_) R 8 5 l ‘_ﬁ52 .

CR2EDD3 {6/96)




