2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

355 ALHAMBRA, LTD.

A98000001980

Principal Place of Business

TWO ALHAMBRA PLAZA. PENTHOUSE It
CORAL GABLES FL 33134

Mailing Address

TWO ALHAMBRA PLAZA. PENTHOUSE Il
CORAL GABLES FL 33134-5202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

SBuite, ApL. #, elc.

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIGNS

00HAY -8 PHM 1:33

T

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S -08Y ‘4% nl: I FOR I [Not Appicabies =
i i P .
Z Country e ;ﬁhwrmw 5. Certificate of Status Desired O $8.75 Additional
R s b § X Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEFELER, HENRY
2 ALHAMBRA PLAZA, P.H. 2
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL

Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Signature, typad of printed name of registered agent and titis if applicanle.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. Capital Contributions

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record.

$99.00

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 13 ADDRESS CHANGES ONLY

oocument# | P98000060972

NAME 355 ALHAMBRA CORP. STREET ADDRESS

sreeranoress | TWO ALHAMBRA PLAZA, PENTHOUSE I TR R P T Ll ettt =
_orv-s1-7%— | CORAL GABLES.FI. 33134 e a7 ¥ 301 i ) U e L V- Sl |

preey (o] srerrEreyTY 1

mMW’ STREEF ADDRESS skl d], 20 #kk#]41.25

STREET ADDRESS

CFY-ST.7p CTy-ST-2P

mmm STREET ADDRESS

STREET ADDRESS

oTY-57-2P eoy-5t-2P

ﬁMM# STREET ADDRESS

STREET ADDRESS

aTv-51-29 CITY-ST-ZP

mef STREET ALUIRESS

STREET ADDRESS

.57 CITY-ST-2P

mmww T

STREEFADDRESS | .. . _ . -

CITY - ST-2P ‘ TTTTT T T T e e OV-SEZP. e 2o e iy e -~ —

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

. ¥ -

E-RSQUIRED

ATURE AMD TYPED OR PRINTED NAME QF su:‘h{a GENERAL PARTNER

5/3/00  (aes)s20-23Q

Date Daytime Phone #

SIGNATURE:

\

*E003 (91890



