STAPLE CHECK HERE

20C5 LIMITED PARTNERSHIP ANNUAL REPORT TILED
Due By May 1, 2005 N ENGRY

DOCUMENT #A21708 2005 APR 27 PM 1: LD

1. Entity Name

RAHN/ALEXANDRIA, LTD.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA - - -
Principal Place of Business Maiting Address
1808 SE 7 5T P.0. BOX 460430
FT. LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33346-0430
T S CEEACACKEDIRTR RN AR
12220 _Mw Nen B8R 1393 Mw Ten de. '
Suits, Apt. #, 8ic. Suite. Apt, #, etc, 04102005 Chg-LP CR2EQ03 (10/03)
City & State . City & State 4. FEI Nurnber Applied For
L fgm,rvay Ft| Comal foQinay FL | 592657919 Not Applicbie
.Z£) 00 § Ceuntry Z‘I,-pg 209 ) Codry 5. Caertificate of Status Desired d gzﬁi;:ﬁ}"""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 e —
Cily T _—FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the ohligations ol registered agent.

SIGNATURE
Signature. ped of printed nama cf registersd agent and ttle if applicabila. DATE
9. Capital Contributions 10. Amcunt of Capital Contributions
as Shown on record. $4,950.00 in FLORIDA o date. Li q:
A 2N o]

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | HO1862 STREET ADDRESS i !
NAME RAHN/ALEXANDRIA,INC. J2A22 1 Aw Neh bRl
STREET ADORESS | 1808 SE 7 ST OITY-ST-2I9
ory-sT-2f | FT. LAUDERDALE, FL. 33316 CoRpt SpRrinvngr, FL _FI09)
DOCUMENT # ' N ’
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-5T-2P e g1 a1 g4
DOCUMENT # T el = IS0 #5171, 7%
STREET ADDRESS '
NAME
STREET ADDRESS
CITY-5T-2IP
CITy-ST-4P
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS N
Clfy-SI-2IP
Ciry-81-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STRE:T ADDRESS
1 TATY-ST-2P
CI3Y-ST-1IP

14. | horeby certify that the information supplied with this filing does not qualify for th= exemption stated in Section 118.07(3)(i), Florica Statutes. | fturther certify that the information
indicated on this report is true and accurale ano that my signature shall have the same legal effecl as if made under oath: that | am 2 General Parira: o the imited partnarship or
tha receiver or trusiee empowered 10 execute this report as required by Chapter 620, Florida Statules

SIGNATURE: WL aQA L fobeot T SHAK  4-23-05_ qs9-152-008

]

SIGNATURE AND TYPED O PRINTED NAWE OF SIGNING GENERAL FARTNERA Date Caytne Fhone #

'l



