T .

.2002-UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # A88000000840 0 g
1. Entity Name \ | :2
ALAMEDA, LTD. Filk
A | 1EED
Principal Place of Business Mailing Address 22 PM 3 23
680 WEST PALM AIRE DRIVE % STEEL. HECTOR & DAVIS : SECRETARY OF
POMPANO BEACH FL 33069 200 $. BISCAYNE BLVD.. STE. 4100 TALL A H A S S S TA TE
MIAMI FL 33131 EE ‘ £
2. Principal Place of Business 3. Mailing Address ”mm ml ml' m" " "I | } "m Ilm IIm III" II” |||l
Suite, Apt. #, etc. Suite, Apt. #, etc,
wie. At w, eie Hie. APt 7. #fe DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65-0833456 Not Applicable
Zip Country Zp Country 5. Centficate of Status Desired ~ [] 9879 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ny o - . o MName _ . ...
RJVF CORPORATE SEHV]CES, INC. CORPORATE _INTERNATIONAL REGISTERED AGENTS, INC.
Street Address (P.Q. Box Number is Not Acceptable)
% STEEL, HECTOR & DAVIS, LLP
200 S. BISCAYNE BLVD., SUITE 4100 CAME
MIAM! FL 33131 City FL | Zr Coce
8. The above named entity submits this sta urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / / o ‘?/ J o~
Signaturs, typed or printed name of reg itle if applicable ’ DATE
9. Capital Contributions $1’ 10. Amount of Capital Contributions. 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL-FARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gensral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, 7 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P94000090940 TREET ADDRESS §
NAME MISTY/INWOOD CORP. STREET &
street aporess | 555 SOUTH POMPANO PARKWAY 083
CITY-ST-ZP POMPANO BEACH FL 33069 oy-st-zp o
o
POCUMENT# STREEY ADDRESS ©
NAME
STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
i) [ e
DOCUMENT # - o . L - e
- STREET ADDAESS ~05/01/02--01027-~023
STREET ADCRESS o - - - o _ " - * — e z
CITY-51-2iP e
DACUMEXT # STREET ADDRESS
NAME ”
STREET ADDRESS CITY-ST-2P
CITY-ST-2P m-ST-
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS N
CITY-§T=2IP R
DOCUMENT £ STREET ADDRESS
HAME Y.
STREET ADDRESS ‘
CITY-S1-2IP
CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweredfo execute this peport as requjrad by Chapter 620, Flarida Statutes
|
SIGNATURE: e 2ED 22117 /p2 4P YY DY _‘
SIGNATURK.AND TYPED OR PRINTED N@E OF BIGNING GENERAL PARTNER Date Daytima Phone # Y,




