STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 _ Feb 12, 2007 08:00 AM

DOCUMENT # B04000000068 Secretary of State
1. Entity Name
220 ALHAMBRA CIRCLE LP
Principal Place of Business Mailing Address
220 ALHAMBRA CIR, STE 600 220 ALHAMBRA CIR, STE 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
B TR
Suita. Apt. ¥, efc. Suite, Apt. #. etc. 01182007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
03-0540167 Not Applicable
Zip Country Zip Country 5. Cedificate of Status Desired O ?i.;g:i?:jillonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BEAME, MILTON

2425 HOLLYWOODR BLVD. Street Adaress (P.0. Box Number is Not Acceptabig)

HOLLYWOOD, FL. 33020

City FL | Zip Code

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 Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. typed o« prinviad name of registered agent and (hla if applicable ol
FILE NOWI!! FEE IS $500.00
After May 1, 2007, Foe will be $900.00
A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genoral Partnars MAY NOT be changad on the form; an amendment must be filed to change a general partner,
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F04000000949 SIREET ADDRESS
NAME 220 ALHAMBRA INVESTMENTS, INC.
STREETADDRESS | 1130 SHERBROOKE ST WEST, STE 300 FE TR R SaA R gee
e1v-S1-22 | MONTREAL, QUEBEC H3A 2M8, presr L
DOCUMENT £ | RFACEM R D i FIN| KT s QTN A PRI
STREET ADDRESS
NAME
STREET ADDRESS Y~ $T-ZIP
CITY-ST- 24P e
DOGUMENT # STREET ADDRESS
NAME
STAEET ADORESS
GilY-ST-2IP
CITY-§T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2iP
CITY-ST-21P -
l, DOCUMENT # SIREET ADDRESS
L NAME
‘S7REET ADDRESS CITY-5T-21P
LY-sT-2P -
DOCUMENT ¢ STRFET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-S§T-2iP -

& exemptions contained in Chapter 118, Fiorida Statutes. | furiher certify tat the information
ame legal effect as i made under oath: that | am a General Partner of the limited partrership
ter 620, Florida Staiutes

Qoseoh Krarauvey- ajot o1

14, | hereby cerlify that the information su
indicated on this report is true an
ar the receiver or truslee emp

SIGNATURE;
BIGNATURE ANR_JYPED OR PRINTED NAME OF SIGNTHG GENERAL PARTNER A Data i 15ay0me Prone *

f -~




