2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

355 ALHAMBRA PLAZA, LTD.

A99000001405

Principal Place of Business
TWO ALHAMBRA PLAZA. PENTHOUSE Il
CORAL GABLES FL 33134

Mailing Address
TWO ALHAMBRA PLAZA. PENTHOUSE Y
CORAL GABLES FL 331345202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.
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VARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
g G- 36 02y 30 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired & $8.75 Additional
_ Fee Required
— -~ == g~ Nama and Addréss ot Cuttent Registered Agent oo {SiemamIoe o= 7 Name aid Addrese of Now Rogleterad Agento—  ~o—- -~
Name
BEFELER, HENRY Street Address (P.O. Box Number is Not Acceptable)
I res: AN
C/0 355 ALHAMBRA CORP.
TWO ALHAMBRA PLAZA, PENTHOUSE Il
CORAL GABLES FL 33134 City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if appiicabla.

(NOTE: Ragistared Agent signature requirad when reinstating}

DATE

9, Capital Contributions
as Shown on record.

$15.400,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

#12,6912Y

11. MAKE CHEGK PAYABLE TO DEPT, OF STATE
_ 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
DocuMenT# | POO000048534 ] i
NAVE ST. JOE/ALHAMBRA MANAGEMENT COMPANY STREEF ADDRESS
sweeraooress | 1650 PRUDENTIAL DR., STE 400 DUPONT CENTER
emv-st-ze } JACKSONVILLE FL 32207 erry- ST-2°P
DOCUMENT # P98000060972
ron——|-356.ALHAMBRA, CORP._ _ STEETADDRESS O PR S ~
smreeranoress | TWO ALHAMBRA PLAZA, PENTHOUSE = — — Hqi-;:l-ﬁ.- s
cv-st-2¢ | MIAMI FL 33134 oty - §7-27 = = b - ‘-LJQJ— Ul --'3:. ;D:“i =
ﬁm&m I e RS
STREET ADORESS
Y- 5-2¢ CITY-ST-2P
xmm vt
STREET ADDRESS
oTY-ST28 . CITY-5T-2P
un(:hcuimem# areer
g:;ir_ap T CITY-ST-2P
DOCUMENT # e
NNE ADDRESS
STREET ADDRESS
CITY-5T-2P GrTY-5T-29

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to axecute this report as required by Chapter 620, Florida Statutes

- s o (3o R0 -2.30°

SIGNATURE: - S'

B EFIRE REGUIRED -
E AND TYPED OR P ED NAME OF SIGNING GENERAL\HTNER

Date Daytirme Phona 4
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