2000 UNIFORM BUSINESS REPORT (UBR) s

DOCUMENT #  A97000000359 ' ;
1. Enlity Name - C’”:TF :LYE[?F STATE
. STCRETARY GF L.
ALEXANDER SECURITIES, LTD. THVISICH Of CORPCRATIONS |
j AY o . ;" :
Principal Place of Business ’ Mailing Address GD E'“Y 3 PH l ' 3 3
10910 JUNIPERUS PLACE 10910 JUNIPERUS PLACE
TAMPA FI, 33618 TAMPA FL 33618-3818
N AT WO AR AT
Suite, Apl. #, etc. .- “ ) Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ‘ 59‘3432120 Not Applicable
Zip _ Country Zip Country 5. Cortificate of Status Desired [ gg.;l?q lﬁ:!:;lional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' - : - .- - .- - —- -} Name-—- Ve mams - Bg v e = - - B F =
ALEXANDER' WILLIAM O Street Address (P.Q. Box Mumber is Not Acceptable)
10910 JUNIPERUS PLACE
TAMPA FL 33618
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signaturg, typed or printed nama of registered agent and utte il applicable (NOTE' Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $5 000,000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. ! ! in FLOR!DA to date. ~_SEF REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # : '
NAME ALEXANDER, WILLIAM O STREETADCRESS
sreersooress | 10910 JUNIPERUS PLACE oTyS-2P
orv-sr-zr | TAMPA FL 33618 e
DOCUMENT# STREET ADDRESS g =) = X
e ALEXANDER, YVONNE SINNO02290303——8
sreezrsoovess | 10910 JUNIPERUS PLACE ' | . R/ T2/ T0—=0T0TT==003_—
CITY-§1-2P TAMPA FL 33618 FRRES2E, 25 #saSlh, 25
wwens | femees | o o e
STREET ADDRESS Py
CITY-ST-2P
mmmt
STREET ADDRESS
CTY-ST- 28 CIFY-ST-2P
mm&m ADDRESS
STREET ADDRESS
ATY-ST-7P CITY-§T-2P
mm:
STREET ADDRESS . LT -
OTY-ST-ZP oot S e

14, | hereby certify that the information supplied with this filing does not qualify for the exemption &tated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiv?r or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

N |
SIGNATURE: ., SjeNB) URERBCIRED Nle -—Zco\»'@gt:gl

JATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAHRTNER Date Daytme Phane #

7. Rals . LI

iy

CRa:" "



