STAPLE CHECK HERE

b

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

:/ Due By September 6, 2

. y September 6, 2006 Aug 22,2006 08:00 Al
DOCUMENT # A99000001405 o Secretary of State
1. Entity Nama
355 ALHAMBRA PLAZA, LTD.
Principat Place of Business Maiting Address
355 ALHAMBRA CIRCLE 355 ALHAMBRA CIRCLE
SUITE 900 SUITE 900
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
SRS v e AR ATRR AN

Suita, Apt. #, etc. Sute, Apt. #.atc 07132006  Chg-LP CR2E003 (11/05)

City & State Cily & State 4, FE) Number Applied For

59-3602430 Not Applicable
Zp Country Zip Country §. Cerficale of Slatus Dasired O gese.;esq 3?:;“’""”
B. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
COBB, KOLLEEN
355 ALHAMBRA CIRCLE Streer Address (P.Q Baox Numiber is Nat Acceptable)
SUITE 900
CORAL GABLES, FL 33134
City F L Zip Code

8. The above named enlity submits this slatement for 1he purpose of changing its registered office or registerad agent. or bath, in the State of Fiorida. | am famitiar with, and accept
the onhgations of registered agent

SIGNATURE
Signature typad o printed nams of ragidietad agant and dtle f apnlicabla DATE
In accordance with s, 607.193(2){b), F.S.,
FILE NOW!II FEE IS $500.00 the limited partnership did not(re)éel)ve the
Due by September 6, 2006 prior notice,
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
DOCUMPNT # M0O5000003707 STAEFT ADDRESS
NAME ALHAMBRA GP LLC
STREET ADDRESS | % 522 FIFTH AVENUE CTY-ST-2P
CITY-§T-2IP NEW YORK, NY 10036 Ll e
ST Y - ——
ST 08 08./22/05-30005-015 900, 10
STREET ADDRESS
CITY-$1-2IP
Ciry-§1-2P
DOCUMENT 1 STREET ADDRESS
HAME
STRCET ADDRESS
GITY-51- 2P
CITY- ST ZIP
DOCUMERT « STHEET ADORESS
NAME
SIREET ADDRESS
CITy-S1.7IP
GITY-§7- 2P
DOCUMENT 4 SIRLE] ADDRESS
NAME
STREET ADDRESS CHiY-g1-2p
CITY-S1-71P
DOCUMENT £ SIREET ADDRESS
NAME
SIREET ADDRESS
CHTY-51-2P
CITY-S1-7P

14. | hereby certify thal the information supplied witn this filing does not qualfy for the exemptions contained in Chapter 119, Florida Stalutes. | further certly that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; thal | am a General Partner of the limiled partnership
or lhe recever or rustea empowered (o execule this repeort as required by Chapler 620. Florida Slatutes

SIGNATURE: ___ 3/ 14'/ b0// S / ot

SIGNAFURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Nata Dayume Pnene #




