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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMEN1 OF STATE
Sandra B. Mortham
Socrelary of Slale
CHIVISION OF CORPORATIONS

1. Name of Limited Partnership

1.  DOCUMENT #
A30124

ALPHA MAX, LIMITED PARTNERSHIP

E L
SECREThY o 1A
DIVISTON OF CoRp (JRi\TTl%NS

- PHI2: 55

NN EAAMIARAM AR

Malling Address

Principal Qfice Addross

58, capital Contribulions es

3. Dale Formed or Registered
Shawn on record

i
i
i

RRLTS

1081 £, INDIANTOWN RD.. SUITE 200 1064 E. INDIANTOWN RD., SUITE 200 05/24/1830 $0.00
JUPITER FL 33477 JUPITER FL 33477 38. Dalo of Last Report !
11/25/1996 Bb- g ol
_— 4. siate or Gountry of Formation to date:
2. Malling Address 24, frincipal Office Address
DE
Sulte, Apt. ¥, elc. Suite. Apt. #, olc. 6. FEI Number 0 )
- Applica For
City & Slale | Ciy & State 13-3139230 Not Applicable
7. Cerificale of Status Desired $B.75 Additional
~Zip Counlry 72p Couniry % Foo Roquired
8 Make check payable to: Dopt. of Siale (See reverse side for fen informallon]
0, Nameand ﬁ!ir_ou of C\_J_r__rgfl_F_l_t_fg_iflf[eﬁﬁgan!_m h 10. 1 changed, now Registersd Agenl/Office
Name
c T CORPORATFON SYSTEM Straot Address (P.O. Box Numbier |s Nol Acceplable)
1200 S. PINE ISLAND ROAD '
PLANTATION FL 33324 S, A5 el
Cily FL I Zip Code

SIGNATURE {Reglstared Agent Accepling Appolnimont) _

103, Pursuant lo tha provisions of seclions E-?El 1001 ang 6?0 19? Flouda Slalulcs ihe ebovc' named limitod parinership organized or registered under the laws of the State of Florida, submits this slalement
for the purpose ol changing its rogislered office or registerad agent, of both, in the Stale of Florida. Such chango was authorized by its genera! partner(s). | hereby accept the appoiniment ol regislercd
sgent, 1 am lamlliar with, and accepl Ihe obligations of section 620.192, Florida Statutes

DATE |

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

Rogistraton/

1 1 v Neme(s) of Gonoral F’arlnf;r(s) - ] 1 1 a. (Do??g"loszg:’ii?%ﬁsz%z;%&mﬁors) 1 1 b' City, State & 7ip Code 1 1 C. Dosument Numbor
NICHOLSON, DAVID J.$. 1061 E. INDIANTOWN RD JUPITER FL 33477
SH200 N
BOON02 G T2 7 E-—-
=12/ ?“-UIIZL 2--021
R IGE, 00 Hn 165, 0D

Qe Q culs)

12.

SIGNATURE .

this annual report is true end accurato and thal my signature shall havi
emgowered 10 executo this roporl &5 requirad by chapler 620, Florida

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

10 hereby certily that tho information suppliod with llus hlwng ig voluntarily furnighad and does not qualily lor the exomplion slaled in Section 116.07(3)(k}, Florida Statules. | release tho Division of
Corporations from any linbility of non-comipliance with Section 119.07(@XkLn the svonl 1hat the information supplicd is doemed exempt from public access. | further cerlify that the information indicated on
;6 lopal eflects as if made under cath. ! Hurther certily thal | am & General Partner of the limited parinership, receiver or trustea

Typed or Printed Name of General Partnor Slgnlng Farm 0;? //_) :r S A//C'A[j)é\ OMaylume Telephone Number 5 é/' 7//3 "é 7 _,

i (2¢(07

_ DATE .

CRPE003 (6/27)



