STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT: FILED

Due By May 1, 2004

DOCUMENT # A97000000359
1. Entity Name

ALEXANDER SECURITIES, LTD.

Mar 19, 2004 08:00 AM
Secretary of State

Prancipal Place of Business

10910 IUNIPERUS PLACE
TAMPA, FL 33618

Mailing Address

10910 JUNIPERUS PLACE
TAMPA, FL 33618

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, elc

Suite, Apt. 4, alc

AR

03042004 Chg-LP CR2EQ03 (10/03)
Cily & State City & State 4. FEI Number Applied For
53-3432120 Not Applicable
Zw Country Zip Gountry 5. Certicate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name ) )

ALEXANCHR, WILLIAM O
10910 JUNIPERUS PLACE
TAMPA, FL 33618

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

8. The above named entily submits this statement for the purpose of changing s regisierad cffice or registered agent. or both, in the Stale of Fiorida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE . -
Signature. rpad o prnled name of registered agant and Title f gpplicabe DATE
9. Capual Contributions 10. Amount of Capital Contributions
as Shown on record. $51000=000-00 in FLORIDA {o date. \' ;'Q\C-Bckae Wiy ¢ ‘S 20, 2%

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
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 CHAMNGES ONLY
DOCUMENT #
STREET ADDRESS
Ak ALEXANDER, WILLIAM O )
STREET ADORESS | 10910 JUNIPERUS PLACE CItY-§T-2p
CITY-ST- 2P TAMPA, FL 33618
oocun 5 R HO0ODDOS7 146
NAVE ALEXANDER, YVONNE (92604 -20N27-01% SR 25
STACET ADDRESS | 10910 JUNIPERUS PLACE CITY-57-7P
cry-sTap 1 TAMPA, FL 33618
DOCLUMENT # STREET ADRESS
NAME
STREET ADDRESS -
Gty 57 ap
CITY SI-2IP
DACUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY -37- 2P
GITY - S7-2IP
DQCUMENT # STRELT ADDRESS
HAME
STRZET ADDRESS CITY-ST- 7P
oIy -S1-21p
DOCUMERT # STREET ADDAESS
NAME
STREET ADDRESS w57 ap
CITY-§T-1P

14. 1 hereby certily lhat the informalion supplied wilh this filing does not qualily for the exampilion staled in Sestion 1(8.07(3)(0), Flurida Stalules. | further certify thai Ihe information
indicaled 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 limiled partnershup or
the recewver or trustee empowered to execute this repart as required by Chapter 520, Florida Statutes

SIGNATURE: )

B —2EN-0 g8

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Ao \.o
] X 77 Dale Da?lw'mul‘hﬂwl




