x

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Limred T FLORIDA PE)E}:AI?TMENLOF STATE
PARTNERSHIP atherine Harris
Searetary of State

DiVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT # A%27000000/53

1. Name of Limited Partnership

ALPHA - ivs oriamn Retal Aseact ATES INC.

FILED
00 DEC 1t mil:28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

REISTATEMENT 2 000

; 2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
SSoo PAZLErJE ~GuD - - | —8soe FARENE 2T </ ToDoBusinessinFlorida . _ 7. __ . __ ..f_
Suite, Apl. #, etc. | suite, Apt. #, etc. 5. FEI Number Applied For
{oo o0 5‘7/- /857588 i Not Applicable
- [ $8.75 - .
City & Stat City & Stat .15 Additional Fee required
ity ale ity ate o FL CERTIFICATE OF STATUS DESIRED [_] for a Certificate of Status
O&LAVDO | £ OrRLANDO _
Zip Country Zip Country 7a. Capit‘a}Ca%tn?buhgs;soshowz’checord:
2R 309 ULSA 32809 usq
7b. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent

Name

CozPazation) Szevics Company

Street Address (P.Q. Box Number is Not Acceptable)

2ot HAaYzs STeet{

Suite, Apl. #, Ete.

—— Nota:-If.the amount gntered in.7h is greater.than amount entered in____

City State Zip Code

TA LA ASSEE EL| 3220 -2525

FEES:

1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
in Tb, with a minimum filing fee of $52.50 and a maximum af $437.50,
for each year dug this office.

2. Supplemental Fee(s): $88.75 for each year dye this office, beginning
with 1992 calendar year.

3} Penalty Fee(s): $500 penalty fee for gach year seport form is delinguent.

7a, a supptemental affidavit must be submitted along with a separate
and appropriate filing fee.

9. Pursuant 1o the provisions of sections 5201051 and 620.192, Florida Statutes, the above-named flimited partnership organized of regisiered under the laws of e State of Florida, submits this siaterant
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointmant of registered

agent. | am familiar with, and accept the obligations of section 20.192, Flarida Statutes.

CRZE038 {(/00)

DATE

SIGNATURE (Regisiered Agent Accepiing Appoiiment)

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

. ) Address of Each General Partner
10. Name(s) of General Partner(s) (Do NOT Use Post Office Box Numbers) ,

ADHA ARPorT Sfevicss, iNC. | 8sco PARKULE BLVD ReLampo FL 22800

EVs 100

City, State and Zip Code 10a. DGSJ?‘E\];S;:?\TS;I)W
FE5 oocooon 2.2
SQoODDZ251 0059 —-—4
=127/ 21/ 00-~01035--007
waw 026, 25 #%1026.25

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

trustee empowered to exanite thie ranne ~r w~auired by chapter 620, Florida Statutes.

1 ol do hereby cerlify that the information supplied with this filing is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.37(3)(i} in the event that the infermation supplied is deemed exempt from public access. 1 further cenify that the informanion indicated
on this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited parinership, receiver or

Typed or Printod Name of General Partner Signing Form 7?0&\ 1\ KP\‘P Lbn.)

SIGNATURE. Pa,:%q&w. ) Pres o, Py p,\;q\,a/d Lepogy loc GO e lofz3] oo

(47) 882- 7902

Telephone Number




