2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUN A96000000020 FILED
ALPHA TRUST, LTD. 01 app 3 0 g
Principal Place of Business Mailing Address TﬁEEﬁ%{IAA r?;‘[_'. OESTA TE
7280 WEST PALMETTO PARK ROAD. SUITE 06N 7280 WEST PALMETTO PARK ROAD. SUITE 306-N RRLARASSEESFL ORIDA
BOCA RATON FL 33433 BOCA RATON FL 33433 - o } ‘
2. Principal Place of Business 3. Mailing Address ||||l|” ml m’ "“ |"| m" |||’| m”m" ||”| II”I ”I“ II" ’I']
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2610304 ' Not Applicabie
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . Name - - . . - ‘
BEAVER PROPERTIES! INC. Streat Address {F. 0. Box Number is Not Acceptable}
7280 W. PALMETTO PARK ROAD
SUITE 306N
BOCA RATON FL 33433 City FL [2Zrooce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOT - Registered Agent signature required when rainstating) .DATE
9. Capital Contributions $4,200,000.00 10. Amount of Capil 1l Contributions ~ | 11. MAKE CHECK PAYABLE TO DEPT. OF STAIE |
as Shown on record. & UMY inFLORIDAto c ste. $2,247,861.00 SEE REVERSE SIDE FOR FEE INFORMATION |

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oosueNT# [ PG§000013800 STREET ADDRESS
MAME KASSIS HOLDINGS, INC.
STREET ADDAESS | 7280 WEST PALMETTC PARK ROAD, SUITE 306-N CITY_ST- 2P
crv-st-zf |BOCA RATON FL 33433 . yd
DOCUMENT # STREET ADDRESS r) /Z
NAME
THEET ADDRESS
. CITY-ST-2IP = '/l
CITY-ST-2P ’J
DOGUMENT # STREET ADDRFSS | _ . . . - - ——-
© NAVEE
STHEET ADDRESS
CITY-ST-2IF
CITY-ST-2IP
L
OOCUMENT ¢ STREET ADDRESS T —r o e P B = T
NAME So00042 1651 5——7
STREET ADDRESS oy =lJas 128 1:‘)1 ==1JiJal ";!JED -
CITY-ST-21P -ST-2P #RS05, 25 RREL G, &5
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOZUMENT ¢
STREET ADDRESS
NAME
STREET ADDAESS R
CHTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execite tkis riindy as reguired by Char -er 620, Florida Statutes

SIGNATURE: S AT [Rifgosedh’ sabya 04/24/2001 {561)392-2777
SIGNATURE AND wpsﬁa};ﬂmn‘mz OF SIGNING GENER \L PARTNER Date Daytime Phone #

Lz 7 %

JvV  S¥BL000

CR2E003 (11/00)



