FILE ON OR BEFORE DECEMBER 21, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

HE B -
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECR F [[_ 5{)
ANNUAL REPORT Sandra E. Mortham bt V{S[GHE(;‘?R ¥ or ST,
Secratary of State F E(}.‘?_DG A TE
1999 DIVISION OF CORPORATIONS 98 ore TURAT Ons

1. Name of Limited Parinerstilp 1a. DOCUMENT #
A97000000359

ALEXANDER SECURITES, LTD. RO

apizfai

Mailing Address Principal Office Address 3. Date Formed bf Registerad 5. capital Contributions as

Shown on racord.
10910 JUNIPERUS PLACE 10910 JUNIPERUS PLACE 02/07/1997 $5,000,000.00
TAMPA FL 33619 TAMPA FL 33618 3a. Date of Last Report it
12/26/1997 8b. Amount of Gapital
Cantri NFLORIDA
4, state or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, ete. Suite, Apt. #, efc. o
uite, Ap i P 6. FEI Numbar Ol Applied For
City & State City & Sw@te 593432120 X Not Applicable
i 7. Certificats of Status Dosiced D $8.75 aAdditional
Zip Country ) Zip Country Fes Requirad
8. Make check payable to: Dept. of State (See reverse side for fee information)
9. MNawme and Address of Current Rugisterad Agent - ’i ﬂ, If changed, new Reglstarad Agent/Office
B ) Name S ” -
NDER, W 0 Streat Address (R.0, Box Number Is Not Acceplatie)
10910 JUNIPERUS PLACE o
TAMPA FL 33618 Suite, Apt. #, eto.

City F L Zip Code

10a. Pursuantto the provisions of sections 620.1051 and §20.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its ragistered office or registered agent, or botk, In the State of Florida. Such change was authorized by its general pariner{s). ! hareby accept the appcintmant of registered
agent. I am familiar with, and accept tha obligaticns of section 820.192, Florida Statutes.

BIGNATURE (Registered Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Add f Each General Pastner .
11. Name(s) of General Partnens) 1a. Nors \ ISE: Bost Bm:r; Box Ea{limﬂar_SI 11b. __ Citv. State & Zip Cods 11c. pocument wumber

ALEXANDER, WILLIAM O 10910 JUNIPERUS PLACE TAMPA FL 33618
ALEXANDER, YVONNE 10910 JUNIPERUS PLACE TAMPA FL 33618

SOl D ——5
. -1 2703 R 310Te—010
dAEOE D kR 25

¥a)

-

Note: General pértners MAY NOT be changed on this fbrm; an amendment must be filed to change a general partner.

12, 1do hereby certify that the information supplied with this filing is voluntarly fumished and daes nmﬂqualify for the exemption stated in Section 119.07(3)(k). Florida Statutes, ! roleass the Bivision of
Corporations from any Eability of non-compliznce with Section 118.07{3)(k) In the avent that the Informaticn supplied is deamed exempt fram public accass. | further certify that the information indicated on
thls annual report is trus and accurate and that my signature shall have the sama legal effects as if made under aath. I further certify that 1 am a General Partner of the limited partnership, receiver or trustee

empowered to execitte this report as required by chapter 620, Florida Statutes.
s:GNATUREL_/Av_) . ©, 62 T— i . \2_-\\&\‘%&

Typed or Printed Name of Gengeal Partnear Signing Form tQ: SNt D . QL-\.. [ 1 p—-l.u.}-s_a— Daytirne Telephone Number g ABD—Zle, — g}-\u\

CR2EQ03 (8/98)



