FILEON OR BEFO“E DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham £ T R .
ANNUAL REPORT Secretary of State D’WSIG '2' ‘E}%E ?I\A'.T;gus

1998 DIVISION OF CORPORATIONS

98 JAN -
T. Name of Limited Parinership 1a. DOCUMENT # 3 PH '2: 25

A21708
PAHN/ALEXANDRIA, LTO. A R

0o (20

' TN

Malling Addrsss Principal Office Address 3. Dato Forbledt o Asgistoreo 5a. Gapital Contibutions o3
1512 E. BROWARD BLVD, 1512 E. BROWARD BLVD. 12/27/1985
SUITE 301 SUITE 301 3a. oate of Lest Report $4n950-00
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 3331
01/31/1887 Sb. el Covite opio
__2 5 4. state or Country of Formalion to dale:
« Mailing Address 8. Principal Office Address
450 E, Lag Olas Blvd, 1450 E, Las Olas Blvd, FL $4,950.00
Sulte, Apt. #, elc, Suite, Apt. #, etc, 6, FEI Number E:I
Suite 700 Suite 700 Appod For
City & State Cily & State 59-2657919 L Not Appticable
Ft. Landerdale, ] 7. Corificate of Status Dosirad . di
e - It mcoumry artificate of Status Desira I:I $EQZg£11?r;gnal
d 8 Make check payabla to: Dept. of Biate (See raveres slde for fes information)
133301 Broward = [33301 = Browan
9. Hame and Address of Curren! Reglatarsd Agent 10, f changead, new Registererl AgentiOffica
Nama
GARUNA. CAHOI- J- Strast Address (P.O. Box Number Is Not Acceplable)
1512 EAST BROWARD BLVD. 450 E, Las Olas Blvd,, Suite 700
SUITE 301 Sulte, Apl. #, elc.
FORT MUMDALE Fl. 33301 City Zip Code
Ft. Lauderdale FL| 3330

103, Pursuant 10 the provisions of sactions 620 10151 and 620.182. Flarida Statutes, the above-named limited pannership organizad or registered under tha laws cf the Stats of Florida, submits this stalement
for tha purpose of changing ks registered olfice or regislerad agent, o1 bolh, in the State of Florida. Such change was authorized by its general partner(s). | hargby accept the appointment of registared
agant. | am familiar with, and sccept the obl.gatons ol seclion 620.192, Fiorida Staluies.

SIGNATURE (Reglstered Agent Accepling Appolniment) ___ . _..___ __ ~DbAE_

A GENERAL PARTNER THAT IS A COFIPORAT!ON LIMITED PARTNERSHIP OH OTHER BUSINESS EN-TITYr
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of General Partner(s) 11a. (Dﬁg{eﬁif Lﬁ:?&(ﬁggeﬁl%&m@s) 11b. City. State & Zip Code 11c., Daffrgfgzaﬁﬂber
RAHN/ALEXANDRIA,INC. ~——1512-E-BROWARD-BLYD— FT. LAUDERDALE FL Het862
450 E. Las Olas Blvd,
Suite 700 3330

D00 241 O 5S0—-—2
~(11 /23 %434 -DIU°1—~GUB
k1 SEL 0% skl TE, 25

. [ 8
Note: ken‘eral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12 | do heeby cerlify that the informalion suppied with this filing is votuntarily furnished and does nol guality for the exemplion stated in Section 119.07(3Xk), Florida Statutes. | release the Division of
Cor, tions from any liability of non-compliarice with Sectian 119.07(3)(k) in the evenl that the information supplied is desmed exempl from public access. | further cenify that the infarmat'en indicated on
this annual repon is true and sccurale and 1hat my signature shalt have the same lagal effects as if made undar oath. | further certify that | am a General Partner of the limited partnership receiver of rustae
ampowered Lo execute this reporl as required by chapter 620, Flarida Statutes

SIGNATURE — oate . b X=-2-9=-90

Typed of Printed Name of Genera! Pariner Signing Form @bert J - Stirk e e ., Daytime Telephone Number 725_4 :524:5_3_3_6 —

CR2E003 (6/97)



