2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000020

1. Entity Name
ALPHA TRUST, LTD.

Principal Place of Business

" 7280 WEST PALMETTO PARK ROAD, SUITE 306-N
BOCA RATON FL 33433

Mailing Address
72680 WEST PALMETTO PARK ROAD. SUITE 306N
BOCA RATON FL 33433-3401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
59—2610304 Not Applicable
- - t "
Zp Gountry ap Country 5. Certificate of Status Desired O $8'75 ﬁ?ddmona'u
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: Name
COHN. ALAN B I e :
(25 ress (P.O. Box Nu i ceptable
C/0 ABRAMS, ANTON, ET AL 7380 W."Paimetto Park Road
1 TYLER STREET .
202 S Suite 306N
HOLLYWOOD FL 33022 Ciy FL 2o
Boca Raton 33433
8. The ahove named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
Peter Sabya, President 04/26/2000

SIGNATU

Tgnature, typed or printed name of registered agent and titla f applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. Capita) Contributions
as Shown on record.

$4,200,000.00

10. Amount of Capital Contributions

in FLORIDA to date. $1,197,671.00

11. MAKE CHECK PAYASLE TO DEPT. OF STATE
_ 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocunenTs | 26000013800 ‘
NAME KASSIS HOLDINGS, INC. STREET ADORESS
smeTanoress | 7280 WEST PALMETTO PARK ROAD, SUITE 308-N 5720
oy ST-2P BOCA HATON FL 33433 TR ey Ty N Ty e T )
’ '___' L_l I___‘Iul:_l __:-‘L_ L ] "h-—{t— .:_F_I__l .“r_ | s—
m”w STREET ADDRESS -5 7 0001008025
SETRTON ol T Wl TR ot v
STREET ADDRESS o P e WS
Y- ST-2P Gy §7-
A e e s | o ]
STREET ADRESS
o -5.2p CITY-5T-2P
mumf T
STREET ADDRESS
oy.S.2P CIFY-ST-2P
mmam STREET ADURESS
STREET ADORESS
oTY-ST-2F oATY-5T-2P
DOCUMENT #
o STREET ADDRESS
STREET ADDRESS .
aTy.S1.2 N CITY-§T-2P

_14. | hereby cerlify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

. q :'"."a-.:‘:ﬂ‘. 4 )
SIGNATURE: ____SIGNATXRE 5:&h Sa532 D 04/26/2000  (561) 392-2777
_ ‘SIGNATURE nfbwpk{onwmrsn NAME OF SIGNING GENERAL PARTHER Date Caytime Phone # J

7\



