L] ' -

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P94000021928 (4)

1. Corporation Narne

ALHAMBRA PROPERTY FUND GP, INC.

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

A 00

Pr-nmbal Place of Business Mailing Address
255 ALHAMBRA CR. 255 ALHAMBRA CR.
S#1100 S#100
CORAL GABLES FL 39134 CORAL GABLES FL 33134-T411
3. gaalt;lzr}t‘:lﬂrporated or Qualitied 3;040,3215 of Last Reporl
| 2. Pracipid Place of Business 2a. Maiing Address 4, FEIRumber Applied For
gﬂri_ - — 26 Nol Applicable
Suite, Apl #, etc Suite, Apt. #, elc. iti
"‘I . i o ule. Ap §. Certificate of Status Dasired {] 38-75 Additicnal
22 ) m Fes Required
|_. City & Swate L__I Gity & State 8. Election Campaign Financing $5.00 May Be
EEL_._._,A,,,_. 2 Trust Fund Contribution Added to Faes
5p Country Zip Country i iabiti
— 8. Thls_ corporalion has liabitity for intangible tax under s. 189.032,
2 [25] [20] 30] Fiorida Statutes [lves [
I 9. Name and Address of Current Ragisterad Agent 10. Name and Address Of New Reglstered Agent
ARCIA, AGNES 81] Name
255 ALHAMBRA CA. 62| Street Address {P.0. Box Number is Not Acceptable}
S1100
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
1. Fursuant 16 the provisians of Sections 6070507 and 607 1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directars. | hereby accept the appointmeant as registerad
agent. | am familar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e L
. ypesd o prnced narae o 1egstoid Agant and Tile £ applicable {NOTE" Registered Agent signatura required whan reinstating) bAYE
12, ) - 7— OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12
T ] DELETE 1.1 TITLE [Cdohangs [T Addition
HANE BLUMBERG, PHILIP F 1.2 NAME
siep aroncss | 255 ALHAMBRA CR. §-1100 1.3 STREET ADDRESS
orv-sr.ze | CORAL GABLES FL 33134 14CATY- 5T-2P
L [T oecere 21HILE L] Change  [_J Addition
NAME 22 NAME
STREL] ADDRESS 23 STREEY ADDRESS
CHY-§1. 710 2 4 GITY-S1-21P
TiiLE o TToeLETE 31 TILE [T Change [ Addition
HAME 3.2 HAME
SIREET ADDRESS 3 3 STREET ADDAESS
CHY-§1-20 34, CITY-ST- TP
KT T DELETE 41 TITLE [JChangs [ Addition
A 4.7 HAME
STREED ADURESS 43 STREET ADDRESS
oresear 44 CY-5T-2P
TIE ' [T vecere STTILE _ “[J change  [] Addition
NAME 5.2 NAME
STRIET ADURLSS 5.3 STREET ADDRESS
L ciy-s1-ap 5.4 GHY-ST- 2P
TTLE [ DEcere 6.1 TITLE [ change  [J Addition
fAM: £.2 NAME
STHEED ADDFESS 6.3 STREET ADDRESS
GTY-51- 20 64 GITY-5T- 2P

14. | do hereby cartify that the iforpal
. 4

» suppliod wilh this filing does not qualty for the exemption statad in Section 119.07(3)(, Florida Statutes. | further certify that the
infermation indicated on ttus @hn

report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e receiver OF trustes ampowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name

49 arpattachment with an address.
g!,gg 17 wssueaso

Daytime Phons §
[ 1% =1]

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am

CR2E034 (9/96)



