FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §5I]Q PENALTY _EE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

CLED
SECRETAR
DIVISION OF CHEP

1. Name of Limited Partnership

1a,  DOCUMENT #
A33524

ALPHA FIRST INVESTORS, LTD.

RN

DRATIONS

S8OEC -7 AHH: 08

VLT RARE

Mailing Addrass

Principal Office Addross

3. Date Farmed or Registered

5a. Gapital Contributions as
cord,

111 NORTH ORANGE AVENUE
SUITE 2050
ORLANDO FL 32801

Shown on re
27461 WESTOWN BOULEVARD 27401 WESTOWN BOULEVARD 10/12/1992 $3,000,000.00
SUITE, 1507 SUITE, 1507 3a. Date of Last Report ! 4 *
WESTLAKE OH 44145 WESTLAKE OH 44145
1200411967 Sb- Aot on
4. state or Country of Formation odate:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Sutte, Apt. #, ete. -
uite, Apt. #, etc te, Ap c 6, FEI Number I Applied For
ity & Sate ity & St — 593168443 ' Notappficable
T . Certificate of Status Dasired % $8.75 Additional
Zip Country Zip " Country Fee Required
8. Make chack payable 1o: Dept. of State (See reverss side for fee information)
9. Nlrne and Address of Current Registerod Agent ‘i 0. If changéd, new Registered Agent/Cffice
- Name )
OLIVER, DAVID S

Strest Address (P.O. Box Number Is Not Acceptable}

Suite, Apt. #, ate.

Chy

FL 3/ﬁﬁ

SIGNATURE (Registared Agent Accepling Appointment)

1 Oa Pursuant o the provislons of sections 620.1051 and 620,192, Florlda Statutes, the above-named limited partnership organized or registered under the laws of the State of FlorIda submlts
for the purpose of changing its vegistered office or registerad agent, cr both, in the State of Flerida. Such change was authorized by its general partnez(s). | hereby accept the appoiniment
agent. | am familiar with, and accept the obligations of section §20,192, Florida Statutes.

DATE

tarent
fagisterad

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

11. Name(s) of General Partnuar{s)

41 Address of Each General Partnar
A« Do NOT Use Pest Office Box Numbers)

11b.

City, State & Zip Code

Registration/
Documant Numbar

11c.

FIRST INVESTORS GRP, INC

27401 WESTOWN BLVD. #/487

7

WESTLAKE Of ’Ef%’:{ %%?;’gf

LI ———Tr"
9-5%4“@19

¥50%. 00 seh3h, 00

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

ampowered to axecuta this repost

SIGNATURE

rou
Typed or Printed Name of General Partner Signing Form ___Tiona 1 ﬂj

President

12. 1dohereby certify that the information supplied with this fillng Is voluntadly fumished and does not qualify for the exemption stated In Saction 118.07(3)K), Flotida Statutes. | release the Dlivision of
Comorations from any liabfiity of non-compliance with Section 119.07(3)(X) in the event that tha information supplied is deamed exempt from public accass. | further certify that the information indicated on
this annual raport is true and accurats and that my signature shall have the same lagal effects as if mada under oath, | further certify that | am a General Partner of the limited parinarship, receiver or trustes

3s requined by chapter 620, Florida Statutes.

DATE,

12/1/98

Fﬂhsnn 4;1‘-

”Corp General Partner

Daytime Talephone Number

(440) 835-0950

CR2E003 (8/98)




