FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996 k

PROFIT S
CORPORATION 3 5
ANNUAL REPORT TR ALy

FLORITIA DE PARTMENT OF STATE
Sandra B Korthiam
Sacretary of State
HVISION OF CORPORATIONS

1. Corporation Name

PFrincipal Place of Businoss

255 ALHAMBRA CR.
SH100
CORAL GABLES FL 33134

2. Pincpal Place of Business
21

Suilé. Apt &, elc o
22

City & Stale
23] _ _
pdlal Country

2] 23]

ARCIA, AGNES

255 ALHAMBRA CR.
$-1100

CORAL GABLES FL 33134

11. Pursuant to the provisons of Sactions GO7 Q50

DOCUMENT # P94000021928 (4)
ALHAMBRA PROPERTY FUND GP, INC.

Wohng Address

9. Nameé and Address of Current Registered Agent

D an 607
or requstered agent, or both, 0 e State of Fioride
farvibar with, and accept the obligations of, St €

2a. Mail I,Ig,f,\; bhioun

26] R R R T 65‘9177527@ T ) Not Appleatsic
Suire: Apil &, ela

Loy SR ARL S 5. Cetilicate of Status Desired [} $8.75 Adq:140na1

Zﬂ - ) o Fee Required

. City & 6. b lechon Gampaon Finanocny $500 May Be

'{Bl o L | FeastRang Cantributian 0 Addad o Fees

e ~ Gounley B. 1his corponatian bas hal rlty for intargivde tax under s 199.032,

29| 30| Florida Stautes [ vs [No )

O

255 ALHAMBRA CR.
S#1100

CORAL GABLES FL 33134 — T PR
3. Diate Incarporated or Qualted 3a. Date of Last Report

03/22/1994 06/19/1995 |

&, FriNamber Applied For

" 10, Name and Address of Ne:

Bl Mane

Registered Agent

[82] Stroot Address (P.00 Box Number 1s Not Acceptabie)

83

8] City

FL |85] 7ip Code
tfor the: purr"a‘:"‘o of chang.ng its registered offce
el e appontnient as regstored agent. 1 an

G, Fionsa Statatess e abave named corpa-ation sabnts s stateme
Vedds aalndn

| by the carpwration's tadasi of crectors hensby €
iticlad Slalates,

STALEL ADDRESS
CTY-S1-7F
TILE

HAME

STREET ADORESS
CilY-51-2F

SIGNATURE _ . . o

O T B R R T TR TR L R e Tt Feew fen DAt g et KESH
12. T orncrfisANG DiFcidne. " 13 ] TTADD IONS G ANGE S 10 GFFICE RS AND DIRLGTORS IN 15
nitt D ' CJCEiEr TInE T O Cheage 3 Addivan
NAME BLUMBERG, PHILIP F 17 NAM
amieraooness 259 ALHAMBRA CR. $-1100 1 357RCL T ANOIESE
Cify 51218 CORAL GABLES FL 33'?4 L I IR S S D o ]
TILE {1 DELETE 20T [ Change [ Additon
NAME 72 NaNE
STREET ADORESS 2ASIREED ADDIE S,
CITy-S1- 21 i o PACHY-ST 7P N
TiFLE [J DELETE 31N ] Change [T Addtior
NAME 37 HAME
SIHELT ADDRESS 3% SiHEET ADDN So
CTv-5T 26 5 i P raor s 3 )
TIrLE [JoiLele 41TLE [] thange  [] Additian
NAME ',, . 47 KAt
STRELT ADDAESS ‘ 4TSIRELT AUGHE 35
CiTy-§1 4P ’ i s RN . o .
HILE [T CeLeTe 5 1THLE [ change  {] Adarioe
AME 52 KANE

SIREEL ADTREGS

53
§40TY 5120

6 1 TIE i ’ [ Change  [J Addition

62 NahaE

63ISTREE. ATDRESS
B4 CIY-&T-2IP

14. | do hereby certify that the infarrmatic
cerlify that the informabon incheated
gath, that | am an officer or greclor
appears n Biock 12 or Biot

SIGNATURE:

e wlin this fileg is voluntani
HE ALl repaorl O Suppaines ¥
corporabon O e reset e or trustes enpoered 16 exacate Tis rondt a3 reguieed by Chapter 607 Florada Statutes; and that my name

of PAINTED IAME OF SIGNING OFFICER OR DIRECTOR i Cogle e Flovan

furnistend and does not qu.lﬂﬂ. for the exarr.;‘.tﬁh’rstamd in Sechon 119.07 3k, Florida Statutes. 1 furthier
Ao repart is true and aceurabe and that my sighature shall have e sane kegal effect as f made unglar

Hashiment vieth an aderess

Philip F. Bluaerg, D 4722 /9% (_305) 569—9500

CR2E034 {12/95)




