STAPLE CHECK HERE

20'0J81LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED

DOCUMENT #A88000001022
1. Enlity Name
121 ALHAMBRA, LTD. 084PR21 PH 35,
SEQ“’:T;’% RY 05 e
Principal Place of Business Maiting Address TA LL A H .-.\ S SE E‘: F Edﬁ‘F‘DEA
121 ALHAMBRA PLAZA, PH |, SUITE 1600 121 ALHAMBRA PLAZA, PH I, SUITE 1600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
01042008 No Chg-LP CRZEQ03 {12/06)
DO NOT WRITE IN THIS SPACE AT Norbr Fopiad For
65-0837847 Not Appiicable
.- . . : 5. Certificate of Status Desirea [ fi';iﬁf:c"‘b"a' -

6. Name and Address of Current Reglstered Agent

TEN;EHEML;FS’-\R;LAZA, PH I, SUITE 1600 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Sigrature, typed o prnted name of registered agent and ltle i Axphcatre DATE

FILE NOWIlIl! FEE IS $500.00
After May 1, 2008, 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 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # P58000037572

NAME 121 ALHAMBRA, INC. ' SO0 1 239502132
STREET ADDAESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600 04/18/08--01007--011 #*500.00
ONY-SZP | CORAL GABLES, FL 33134

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T-2IP

— e - - - - e -

DOCUMENT #
NAME

— - DO NOT WRITE

CiTY-S1-2IP

IN THIS SPACE"

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
LCiTY-ST-2IF

DOCUMENT #
NAME

SIREET ADDRESS
CITY-ST-2IP

14. [ hareby cartity that the information supplied with this filing doas not C]ualify for the exemptions contained in Chadpler 119, Florida Statutes. | further certity that the information
indicated on this report is trug and agourate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or tha receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

214 é’rL [=/V-07 305« 3-tgo00

ITED NAME OF SIGNING GENERAL PAXTNER Date Daytima Phona #

SIGNATURE:




