FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
FILED

LIMITED PARTNERSHIP
Sandra B. Mortham

ANNUAL REPORT

1999

Secretary of State

DIVISION OF CORPORATIONS 98 ' GCT 16 P[i“’ l: SD

12,  DOCUMENT # PGP TR U STATE
A1 2933 LLAHADbL‘.‘E_, FLORIDA

ALEXANDER APARTMENTS, LTD. AL AR

1. Name of Limited Parinarship

Mailing Addrass Principal Office Address 3. Date Formed or Registered 5a. Gapital Contributions as
Shown on record.
1834 HERMITAGE BLVD. 1834 HERMITAGE BLVD. 07/30/1982 $0.00
SUITE 201 SHITE 201 3a. Date of Last Report .
TALLAHASSEE FL 32308 TALLAHASSEE FL 32
0 10/03/1997 CIp———
Contributions In FLORIDA
. 4. state or Country of Formation to date:
2 Malling Address 2a. Principal Qffice Address
FL
Suite, Apt. #, eftc. Suita, Apt. #, atc.
p p 6. FE! Number O Applied For
City & St City & State 59-0723592 L Not Applicable
7. cenificate of Status Deslred W $8.75 Aditionat
Zip Country Zip Country Fee Requirad
B. Make check payatla to: Dept. of State (Sea vaverse side for fee information)
§. Name and Addrass of Cument Registered Agent 1 0_ if changed, new Registerad Agent/Office
Name
MOTTICE, H. JAY Street Address {F.Q. Box Number is Not Acceplabla)
1834 HERMITAGE BLVD., SUITE 201
TALLAHASSEE Fi 32308 ol A, o
City Zip Coda
FL]

1 Oa. Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-namad limited partnership organized or registered under the faws of the State of Florida, submits this siatement
for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by its genaral partner(s). [ hereby accept the appointmant of registered

agent. | am farniliar with, and accept the obligations ctian 620.192%3@0.1 X / .
- W'&
SIGNATURE (Registered Agen! Accepting Appoh:menn/ '%1% z DATE / < -—Z - 9 f

A GENERAL PARTNER THAT IS A CbRPORATlON, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Addrass of Each General Parinar y
11a. 11b. City, State & Zip Code 1e. Document Number

1. Name(s) of Genasal Partner(s) {Da NOT Use Post Office Box Numbers)

ALEXANDER PANAMA, INC. 1834 HERMITAGE BLVD., TALLAHASSEE FL L20505

OO0 ETOGY P ——E
e R o
opkk 4], 25 sskwld]. 2%

f Aae

CRZE0D3 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, 1do heraby certify that the informatlon supptiad with this filing is voluntarily fumished and dees net qualify for the exemnption stated in Saction 119.07(3)K), Florida Statutes. | releasa the Division of
Cormperations from any liability of pik with Section 119.07(3)(k) in the event that tha information supplied Is deemed exempt fram public access. | further certify that the information indicated on

this annual report s true and accurate and that my signature shall

empowered to exaeut.ﬂ;;vm as required by chapter 620, Florida Statutes. .
: T G
-%’W , W e 10 ~2—FE

wve the same legal effects as if mada under oath. | furthar cartify that | am a General Pariner of the limited parinership, recelver or trustea

]
SIGNATURE / / ¥
Form H 'quﬁ-ﬁ{ mo’*i"i QQ. Daytime Telephone Number 256' 3?‘” ‘a‘"—l

Typed or Printed Name of G [ Partnar Signi




