STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005

DOCUMENT # AS7000000359 J anSZ 1, ZtOOS Ofsé(t)OtAM
1. Entity Name ecreta 0 ate
ALEXANDER SECURITIES, LTD. ry
Prin¢ipal Place of Business__ - __ _Eailing Address
10910 JINIPERUS PLACE 10010 JUNIPERUS PLACE
TAMPA.kFL 33618 TAMPA, FL 33618
4
2. Prinqioej Place of Business N 3. Mafing Address "mlﬂ m ‘l[ﬂw mj[ Imi mﬁ m[[ ﬂm mﬂ mll ""I l!ﬁm Il ﬂ{[
Sute, Apt.#otc. | Sults Apt keto | ot172005 G CR2ED03 (10/03)
City & Stale S Chty & State ) ) 4, FE( Number Applied For
o 59-3432120 Not Applicable
Zip Country Zp Country 5. Cenificate of Stews Desired [} f‘g g?q Additonal
8. Namo and Address of Cucrent Rl'a_;f—stéred Agent 7. Name and Address of New Registarsd Agent

Name

ALEXANDER, WILLIAM O

10510 JUNIPERUS PLAGE Street Address (P.O. Box Number is Not Acceptablé)
TAMPA, FL. 33618 - .

City " ST FL I Zip Code

8. The sbove named entity submits this statement for the purpose of changing Tts ragistared cffice or reglstered agent, or both, i the State cf Florida. | am famillar with, and accept
tha obligations of ragistered agent.

SIGNATURE — — o I .
Signaturs, typed oF pﬂnmd rame of registared agnm and thls I applicable -1

9. Cepital Conyributions "1 10. Amount of Capitat Contrtbunons
as Shown on record. §5,000,000.00 in FLORIDA to date.

* 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 amandmant must be flled to change a general partner.

12, GENERAL PAFWNER INFORMATION 13. ALDRESS CHANGES ONLY

SOCUMENT #

NAME ALEXANDER, WILLIAM O STREETAGORESS

STREETADDRESS | 10910 JUNIPERUS PLACE CITY-8T-2P )
ciy-st.ap TAMPA, FL 33618 T e S

DUCLIMINT ¢ N S ' . —QLUJ@FIUM £ H

ey ALEXANDER, YVONNE STREET ADDRESS 11/24,/05-80018~003 526. 25
STREET ADDAESS | 10910 JUNIPERUS PLACE CITY-ST-7F

CITY-57-2F TAMPA, FL 33618

DOCUMENT # ) o N
pons STREET ADDRESS

STAEET ADDRESS CITY-$T-2P _ ‘

¢ITY-ST. 20 -

DOCUMENT # STREET AGDRESS

NAME

STRELT ABDRESS CITY-5T-2P

e -

DOSUMENT ¢ STREEY ADDRESS

NAME

STRECT ADDRESS CITY-S1-2P

CITY-5T-2P -

DOCUMENT # STREET ADZRESS

NAME

STREET ADDRESS B

gy CITY-gr. 2

14. | hareby sertify that the Infarmatlon supplisd with iFis !lllng does not qualify Tor the exemption stated in Section 119 07(3)(N, Florida Statutes, | further cartify thet the Informaii
ingicated on this report s ue Bnd accurate and thal my signaturs shall have the same lagal offect as if made under cath, that | am a General Pariner of tha limited parmership or
the receivar or trustee empowered to exacute thls report es requirad by Chapter 620, Floride Statutes

smumm&ﬂaﬁ O A LAt G T, S\Lamu&‘ tlcﬂrla—f e ra:1

HGNATURE AND T\'PE)} OR PHIN‘I’ED NAME OF SIGNING GENER‘J. PARTHER Daytime Phione #




