2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 90168 016 ***150.00
ALHAMBRA PROPERTY FUND GP, INC.
Principai Place of Business Maiting Address
255 ALHAMBRA CR. 255 ALHAMBRA CR.
S#1100 S#1100
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65—0475206 Mot Applicable
Zi Countr Zi Countr ii
i ke P Lty 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agert - 7 - 7 7 77, Nameand Address of New Reglstered Agent
Name
ARCI
A' AGNES Street Address {P.0. Box Number is Not Acceptable)
255 ALHAMBRA CR.
51100 =
CORAL GABLES FL 33134 g o FL | 27 cooe
- %
8. The-above named entity submits thiﬁ‘slatemem for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations of registered agent.
SIGNATURE .- ;
B o oot Signature, typed or printed name u!reg\staned agent and tille if appiicable. (NOTE: Regislarad Agent signature required when reinstating) DATE
¢ FILE NOWI! FEE IS $150.00 . o
= " : 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. Lt OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 3 Delete TILE Ol change  [J Addition
NAME BLUMBERG, PHILIP F NAME
steer anoress | 265 ALHAMBRA CR. S-1100 STREET ADORESS
cr-st-z2p | CORAL GABLES FL 33134 CITY-§T-2P
TITLE [ pelete TITLE [Tl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE © Ooetete =~ “fme - - - ' -~ = - JChangs  [J] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-S51-2IP
TILE [ peiete TRLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMMLE 1 Celete TITLE [ Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify fog the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate ai y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repol as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment wnh an address, with aII olher tike e ‘
By: Philip F. Or, e March 24, 2003 305.569.9500
55\ y ¥
SIGNATURE: sl URETHE R
SIGNATURE ANDTYPED OR PRINTED NAME OF su.,mfﬁ o#ic: R OR :,m?:fnnf l Date Daylime Phons #

CR2EQ34 {10/02)



