2007 LIMITED PARTNERSHIP ANNUAL REPORT
; Due By May 1, 2007 FILED

DOCUMENT # A98000001022

1. Entity Name

121 ALHAMBRA, LTD. Secretary of State

Apr 30,2007 08:00 A

Pr.ncipal Place of Business Mailing Address
121 ALHAMBRA PLAZA, PH 1, SUITE 1600 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
01032007 No Chg-LP CRZE003 (12/06)
DO NOT WRITE IN THIS SPACE & e Aopiai e
65-0837847 Not Applicable

$8.75 additional

5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

RENTZ, R. LARRY
121 ALHAMBRA PLAZA, PH i, SUITE 1600 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Signatura, Iyped of pnntac name of 1egistered agent and ute i apphcable. DATE

FILE NOW!! FEE IS $500.00
After May 1, 2007, Fee will be $900,00

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 ferm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢ P98000037572

NAME 121 ALHAMBRA, INC.

STREET ADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1800
CITY-ST-21P CORAL GABLES, FL 33134

DOCUMENT #
NAME

STREET ADDRESS
CIY-ST-2IP

DOGUMENT »
HAME

STREET ADDRESS DO NOT WRITE

CITY-5T-ZP

DOCUMENT # J IN THIS SPACE -

NAME
STREET ADDRESS
CITy-8T-2IP

DOCUMENT #
NAME

SIRELT ADDRESS UONO00T TS T :
o 05/ 170780035003 500. 10

DOGUMENT 2
NAME

STREET ADDRESS
CiTy-§T-2IP

eions contained in Chapter 119, Florida Statutes. ! further certify that the informaiio_n
al effect as if made under cath; that | am a General Partner of the imited partnership
orida Statutes

14. | hereby ceptfy ati
indicated on this report is true aNd
or the receiver or trustes egpoj

with this filing does nots
and that my signature s “y
ute this report agrrequisdd*

hagthr 620,

SIGNATURE;

F 1 aftuatiirERnD TYPED OB PRINTED NAME OF SIGKING GENERM PAORTNER Date Dayurme Phone #



