2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

S S L S T Y

LTI T

DOCUMENT # A21708
1. Entity Name =19 -
RAHN/ALEXANDRIA, LTD. \ FIH.ED
03 APR 16 MIC: 40
Principal Place of Business Mailing Address
: BLVD. 100-E-BROWARD-BLVD. . - e ara
FR-HAUDERDALE-FL 33301 FF-tAUDERDALE-FL-55601 SECR MRY OT“.TME ‘
2. Principal Place of Business 3. Mailing Address ” I III“ I"" m” "Il
\%0% S 7 ST PO BOX Hbo4 3O
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4, FEI Number Applied For
FO I'“’- LQLAD r'—{— T Lo \&d efd a LL F'L 59-265?919 Naot Applicable
3 322} W Cotr}!t:ys A 2 5 5‘_1 b-0Y 5 . Country LS ¥ | 5. Certificate of Status Desired O fez';g:. Lﬁ?‘:létional
__6._Name and Address of Current Registered Agent ... . . = _ ..7. Name and Address of New Registered Agent
N 3 Cov porotion Systehr~
ARD BLVD. Street Address {P.0. Box Number is Noi Acceptabla)

L a0t 200 S. Pine d5langd Rd
¥ amtation FL [ZEe0d

L3

8. The above named entity sybmits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg|
% James A. Bordonaro 24209

SIGNATURE ASSistar
Signature, typed or qul(ea name of registered agent and title if applicabla, " “cb' (‘:ldry

DATE

9. Capital Contributions 4 $4,950m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. - SEE REVERSE SIDE 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 filed to change a general partner.

CR2E003 (10/02)

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # H91862 STREET ADDRESS
e RAHN/ALEXANDRIA,INC. %0 S& ) ST
sTReET Apckess | 1600-E-BROWARD BLVD.
CITY-ST-2IP
urv-st.ze | FF-EAUDERDALE-FL-58301 T Laud FC 233l
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADORESS e —
CITY-ST-2iP
= aal —_ ———— i e - —_— = = =
DOCUMENT ¢ STREET ADDRESS
NAME . . . R
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
MENT #
bocy STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CHTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-20P
CIrY-57-2 h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-81- 2P
CITY-ST-2P e
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 and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to axecute this report as required by Chapter 620, Florida Statutes
. ¥ !ﬁ 112
SIGNATURE: Nealoll £ g = ()L ﬂ@ED Tohn H Andason “H-10-03 95Y-53Y-S334

Date . Daytime Phone #

AY  9bL2000



