2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) - .-

DOCUMENT # A94000000365 L
1. Entity Name 9 ¢

ALHAMBRA PROPERTY FUND, LTD. =A0 =D

. Al Tt | “‘n‘a paz
Principal Place of Business . Mailing Address 03 APR -9 PH 3: 27
255 ALHAMBRA CIRCLE. SUITE 1100 255 ALHAMBRA GIRCLE. SUITE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
YR A

2. Principal Place of Business 3. Mailing Address mm'm IINI m" ””I IIIII II“ |||!

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 65.0476921 Applied For
Not Applicable
ap Gountry Zip . Couniry 5. Certificate of Status Desired d g‘g ;quﬁ:;'eci;nonal
6. Name and Address of Current Ragistered Agent ] = 7 Name and Address of New Registered Agent
Name

BLUMBERG, PHILIP F

255 ALHAMBRA C|RCLE' SUH’E 1100 Street Address (P.C. Box Number is Not Acceplable)

CORAL GABLES FL 33134

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 Florida. | am familiar wilh, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, typsd or printed name of registered agant and title if applicable. DATE
9. Capital Contributions $1 18,m.w 10. Amount of Capital Contributions i 11. MAKE CHECK PAYARBLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATI{)N

"~ 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 | EE ADDRESS CHANGES ONLY
pocumenT # | P94000021928 TREET ADDRESS
NAME ALHAMBRA PROPERTY FUND GP, INC.
staeeT aooness | 2565 ALHAMBRA CIRCLE, SUITE 1100 I _
omv-st-zp | CORAL GABLES FL 33134 h Crparies P—
— L'} -, e
~ ool [ -
:g:‘l;MEN” STREET ADDRESS I'"} |_|lj.- iﬁ"‘i Il”lb ]: 1:.'.’ '&*Sﬁlg Lo
STREET ADDRESS
CITY-S7-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME :
STREET ADORESS S
CITY-ST-21P
DOCUM
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST-2IP irY-51-
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy-sT. 2
CITY-ST-7IP Iry-St-
DOCUMENT 4 . .
‘ TREET ADORE - W
NAME $ 5 %
STREFT ADDRESS : -5 . .
CITY-ST-ZIP - CITY-5T-21p N YR

e exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the information

14. | hereby certify that the information supplied with this filing does not qualify for
e same legal effect as if made under ath; that | am a General Partner of the {imited partnership or

indicated on this report is true and accurate and that my signature shall
the receiver or trustee empowered 1o execute this report as [equll'ed

r 620, Florida Statutes
By: Philip F. Blumperg

SIGNATURE: S GNATURE RE{_} %ﬁ[\m March 24, 2003 305.569.9500,

SIGNATURE AND-TYPED OR PRINTED NAME OF FIWG EnznaL rArfufn Lo f Daie Daytime Phone #

AY  08.1000

CR2E003 (10/02)



