STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED

DOCUMENT # ;l;;:; Y HAY 1, 2004 Feb 05, 2004 08:00 AM
Secretary of State

1. Entity Name

ALPHA FIRST INVESTCRS, LTD,

principal Place of Busingss Mailing Address

27401 WESTOWN BOULEVARD ’ 27401 WESTOWN BOULEVARD
SUITE, 1507 SUITE, 1507
LAKE OH 44145 WESTLAKE OH 44145
Suite, Apt. #, etc, Suite, Apt. #, elc, MOORE CR2E003 (11/03)
City & State - Cily & State ' 4. FE! Number Pppled For
) L . L e - __5_8_'3168443 L Not Appheable
2 Country Zp Country 5. Cerlitcate of Status Destred $8'75 Additional
) - . o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reifslered Agent o
Name
%%VSESU%TS%ENGE AVENUE, SUITE 650 Street Address (P.Q. Box Number is Not Acceptable)
C/0 GREENBERG TRAURIG, ET. AL. - — : =
ORLANDO FL 32801 B ) B o
City FL Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE : i o = ) — i — S
Signatura, typed o printed name of registered agent and e d applicablo, . L . - A T - DATE . -
§. Capital Contribulions $3,000,000.00 10. Amcunt of Capital Contributions 11, MAKE CHECK PAYABLE TC FL. DEPT.OF STATE
as Shown on record. T it in FLORIDA to date. 1 .SEE ] K

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, ' , GENERAL PARTNER INECRMATION _ [ 13. ACDRESS CHANGES ONLY -
DOCUMENT # P40861
STREET ADDRESS
NAE FIRST INVESTORS GRP, INC e a
STRECY ADCRESS | 27401 WESTOWN BLVD. #1507 o LTI 20 o
cITY-ST-2ip WESTLAKE OH 44145 . ey o a-H031 091 535.00
BOCUMENT # STREET ADDRESS
HAME - =
STAEET ADDRESS CINY- §1-2P
CITY-ST-ZIP _ ) : ( ==
DOGUMENT # ‘ STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-21F
CTY-ST-ZP F '
DOCUMENT # STREET ADORESS
NAME - =
STREEY ALDRESS
CiTy-5T-21P
CITY- ST 2P o ) . .
DOCUMENT # STREET ADDRESS
NAME
STREEY ADTRESS GITY-ST-2IP
CY-§T-2P _ .
DOCUMEL ¢ r STREET ADDRESS
NAME
STREET ALPRESS CiTY -8T-71P
CITY-ST- e '

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Stajutes. 1 further certdy that the information
indicated on this repert is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a General Partner ot the limited partnershig or
the receiver or trustge empowerad 10 execuie this report as required by Chapter 620, Fiorida Statutes

4 835-0950
SIGNATURE: , President 2/2/(?4 (440) 50

By: First Investors Group, IZ as General Partner
#
e W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENETAL PARTNER Date B Daytime Phone &



