SIAFLE LRELN HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBI'-I)

FILED
03 APR -8 AHI0: S|

DOCUMENT # A30593

1. Entity Name

ALHAMBRA DEVELOPMENT GROUP, LTD.

SECRETARY OF STATL

Principal Place of Business - Mailing Address - L and
5145 CTY STREEY . 5145 CITY STREET TALLAHASSEE, FLCRIDA
ORLANDO FL 32839 ORLANDO FL 32839 .
2. Principal Place of Business 3. Mailing Address H"]I’l II" "mml“"mlllnm Imlmu mn I'I“ I‘l” |I|" '"!
Suite, Apl. ¥, etc. Suite, Apt, 4, elc, [
uie. L. % ete e el gl DUE BY MAY 1, 2003 !l
City _& State City & State - 4, FEI Number 59_3032444 Applied For
Not Applicable
Zip Country ap Country §. Certificate of Status Desired O gg;;esq :;rdg;ﬁo"‘!f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATER, JOEL K _
5145 ClTY STREET Street Address {P.O. Box Number is Not Acceptable)
ORLANDOQ FL 32839
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
"the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable DATE
9. Capital Contributions $99 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. * in FLORIDA to date. 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 ] s, ADDRESS CHANGES ONLY
ocument ¢ + PO7000106851
' STRFET ADDRESS
NAME CANSOUTH DEVELOPMENT CORP.
stReer poress | 5145 CITY STREET S—
cmv-st-ze | ORLANDO FL 32839
oocument# | F17041 :
STREET ADDRESS .
NAME D.S.A. OF MIAMI, INC. . TR Rl W]
strzeT aoress | 5145 CITY STREET T A A e
5 VAT 0RT--026  #wlgl, 25
orv-stze | ORLANDO FL 32839 CITY-57-2IP T 010106 f--T2E 141, 25
DoC
UMENT # STREET ADORESS
NAME
STREET ADDRESS P
CITY-ST-2IP e
DOCUMENT £
STREET ADDRESS
HAME
STREET ADDRESS -
ImY-ST-21P [BmY-51-2
DOCUMENT §
_ STREET ADDRESS
HAME
STREET ADDRESS .5
CATY-ST- 2P T-sT-ap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes, | furlher certify that the information —l
indicatad on this report is true and Urate and that mysignature shall have the same legal effect as if made undsr oath; that | am a General Partner of the limited partnarship or
the receiver or trustee empoweredito execute this report gd required by Chapter 620, Florida Statutes

BEQUI R%JEWJM&*@Q 3/3193 W T-§5)-625>

SIGNATURE:

SIGNATUHE ANDT¥RGR-0ft PRINTED NAME OF SIGNING GENERAL PARTNER bata / Daytime Phona #

iv 8498000

CR2E003 (10/02)



