STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000359

1. Entity Name

ALEXANDER SECURITIES, LTD.

[
13
EVERT o

HME@

Principal Place of Business Mailing Address 03 APR 22 PH 3: 549

10910 JUNIPERUS PLACE 10310 JUNIPERUS PLAGE

TAMPA FL 336!8 TAMPA FL 33618 BRB L N s e
woliea ek FA P Y Rre SR
2, Pfinci.p?PIace of Business 3. Mailing Address
I
‘L
Suile, Apt. #, etc. Suite, Apt. #, etc.
vie. ARL 7 ele e, Api. %, 8le DUE BY MAY 1, 2003
City & State City & State 4, FEl Number Applied For
593432120 Not Applicable
Zo Country ap Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, WILLIAM O .
10910 JUNIPERUS PLACE Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33618
City FL l Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and title it applicable. DATE
9. Capita! Contributions $5 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ! ' in FLORIDA to date. SEE REVERSE S1DE 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 tiled to change a general partner.

2. GENERAL PARTNER INFORMATION 13, ' ADDRESS CHANGES ONLY
DOCUMENT # STAEET ADGHESS
we | ALEXANDER, WILLIAM O - '
sthee anoress | 10910 JUNIPERUS PLACE CATY-5T- 2P LA ] B e
ory-s-zp -} TAMPA FL 33618 U422/ 03--0i031--025  #¥526. 25
DOGUMENT 4
STREET ADDRESS
NAME ALEXANDER, YVONNE
sTReeT AnDRESS | 10910 JUNIPERUS PLACE CITY-ST-71P
cr-st-2e | TAMPA FL 33618
NT#
DOCUME STREET ADDFESS
NAME
STREET ADDRESS BITY-$T-2
CIY-8T-2IP sy
T
DOCUMEN STREET ADDRESS
NAME
STAELT ADDRESS
CITY-&1-2p
CITY-§T-2
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDSESS |
CITY-3i-2P e
DOCUMENT # STAFET ADDRESS
NAME
STREET ADCRESS OITY-ST-2P '
GITY-ST-2P - )

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infarmation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fionda Statutes

SIGNATURE: \_SAAMED Q=R s/UTHED Aldes QUi ogad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

iv  £85E100

CR2ED03 (10/02)



