2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

AV £E/2000

DOCUMENT # A00000000985 'V‘AJ
1. Eplity Name s ) : ) A
ALEXANDER CAPITAL PARTNERS, LP. : 2 -1 eh -
ETARVIOF STALE
SErR N -«
DN‘{EE’S‘N OF CORPORATICHS
e B L e o ' 336
STE #2t— " STE 45— - p3fEB-b PH 390
S S AU AR
2. Principal Place of Business 3. Mailing Address
%“B-Ap§' RN 58, S ‘: :tﬁf'&’ 223 DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65“1006903 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?:;'ggq L;::ieo{‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name oo -
BONGARD, BURTON
2300 COHPORATE BLVD NW Street Address (P.C. Box Number is Not Acceptable)
STE 248 py
BOCA RATON FL 33431-8596 w # a'a = <
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla it applicable. DATE
8. Capital Contributions $500 000.00 10. Amount of Capital Contributions 0O o 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. O - SEE 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.

STAPLE CHECK HERE

12. " GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
pocument# | MODOO0001187 STREFT ADORESS 3
NAME ALEXANDER MANAGEMENT PARTNERS, LLC 2
srreeT aporess | 2300 CORPORATE BLVD NW STE 246 S 2
orv-si-z | BOCA RATON FL 33431-8596 i
T (4]
o
DOCLMENT ¥ STREET ADDRESS o
NAME
STREET ADRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ B .- o - Qo eS| - e - - e e e o -
NAME '
STREET ADDRESS S
CY-ST-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADORESS e -
CITY-ST-7IP CITY-ST-2P SO 1 TERnaRs
(208 N2 QR 00 g it o0
DOCUMENT # ' ' } e
UME STREET ADDRESS
NAME
STREET ADDRESS S S
CTY-ST-2P. < A R
DOCUMENT #
' L _ . | STREETADDAESS
NAME - * : ! v )
STAFET ADDRESS h
CITY-ST-2P . Gir-51-2IP

14. | hereby certify that the-information supplied with this filing does nol qualify for the exempiion stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is tryg and accurate apd that my signaturg shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoywst - 3his reporl as requifed by Chapler 620, Florida Statutes

M. 25010 6r2D

 fednorle [3ifos 6@)"??%@9

Date ’ Daytima Phone #




