2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO0O000000985

1. Entity Name

LN

" ALEXANDER CAPITAI;; PARTNERS, LP.

VS

(IH

i

.
FILED

Principal Place of Business

15 EAST NORTH §T
DOVER DE 19901

Mailing Address
2300 CORPORATE BLVD Nw

STE 245
BOCA RATON FL 33431-85%

01 ’ FEB -5 Ak i Ll;fl;
SECRETARY|OR STATE
TALFAHASStt,FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

o

i

DO NOT WRITE IN THIS SPACE ‘

City & State City & State ‘4, FEI Number Applied For
(S-100(903 Not Applicable
e Country Zp Country : 5. Certificate of Status Desired | $8.75 Additional
P . - . o e ! _ j . Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
BONGARD, BURTON Straet Address (P.O. Box Number is Not Acceptable)
2300 CORPORATE BLVD NW |
STE 215 |
BOCA RATON FL 33431-8596 City FL [ Zrcoce
!

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

SIGNATURE

|

Signature. typed of printed narme of registered agent and title if applicable.

(NCTE: Registerad Agent §ignatun3 requirad when rainstating)

DATE

9. Capltal Contributions
as Shown on record.

in FLORIDA 10 date

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIV
NOQTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

E WITH THIS OFFICE.

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION ' ADDRESS CHANGES ONLY
bocowents | MOOOCOD01187 STREET ADDHESS
NAME ALEXANDER MANAGEMENT PARTNERS, ULC ;
staeeT anoress | 2300 CORPORATE BLVD NW STE 215 arv stz
orv-s-z¢ |BOCA RATON FL 33431-8596 :
!
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2PP |
JU - — L e e g R - e - - -
DOCUMENT # L STAEET ADDRESS
NAME
STREET ADDRESS '
CITY-ST-ZIP
CATY-ST-7P
DOCUMENT # [
STREET ADDRESS
NAME
STREET ADDRESS .
GITY-ST-2IP CIW-ST_ZIPi
DOCUMENT # 5
STREET ADDRESS
NAME ;
STREET ADDRESS '
st cav-g1-2p
DOCUMENT # smszrmnﬁsss
NAME ‘
STREET ADDRESS ’
iy OTY-§T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate a”ﬁ. that my signatwa shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
this regzere

tha receiver or trustee empowely

d !
Yol iMle

SIGNATURE:

Bquired by Chapler 620, Florida Siatutes

J il

113120 [ (50)994-544

SIGNATURE AND TYRED OR pmmﬂ(yns oF suauim GE%PN“ER |
2

Daytime Phone #

YTiNW ’



