‘o UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A99000000063

1. Entity Name

- ALPHA STRATEGIC MANAGEMENT, LTD. FILED
' 00 JAN3| PH |: |

Principal Place of Business
11300 U.S. HIGHWAY 1, SUITE 400
NORTH PALM BEACH FL 33408

' Mailing Address SECRETARY OF
5. HIGHWAY 1, SUITE i o STaT
130 U 1. SUITE 400 TALLAHASSEF, FLS%ISA

B IR AR

2. Principal Place of Busiress 3. Mailing Address

DO NOT WRITE IN THIS SPACE

- =y

Suite, Apl. #, etc. Suite, Apt. #, etc.
e e - -

- - ol AT

City & Stata  ~ .o o s Ti. Cityastate " -~ 7] a. FEI Number . _ | | Applied For
(e 6 5 7750 ? l 7!“(_“_ L
“ip Country Zp Country 5. Certificate of Status Desied 5 ?g;:esq ﬁgﬂtb"al
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent
. Name

VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE, SUITE S00-EAST

| Street Address (P.O. Box Number is Mot Acceptablé)" T T

WEST PALM BEACH FL 33401
City FL | Zip Code
8. The above named entity submits 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 registared agent and ttle it applicable. DATE

(NCTE: Registered Agent signature required when reinstating)

9. Capital Contributions $2,000,000.00 10. Amount of Capital Cantributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. Madads in FLORIDA to date. : 725‘, o0 ___ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACflVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filled torchange a general partner.

- ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION N
pocuvents | 199000000209 . ) L f Ao . . —— et
e =*|"ALPHA STRATEGIC MANAGEMENT, LG~ =3 ~=< | smemaommess-f oo dmmmr svmsmas o e S
streer aporess | 11300 U.S. HIGHWAY 1, SUITE 400 oTY§T-2P
cwv-5-2» | NORTH PAIMBEACHFL 33408 2ozl 2iasn.— o
DOCUMENT # . STREET ADDRESS "UE-""Dglc’ﬂD:‘“[ NHEC
NAVE - FeEALAN N el &R
STREET ADDRESS
i 7 GTY-§T-2P
m"w’_ _ ‘ o ‘ STREET ADDRESS
STREET ADDRESS _ - » o
CIfY-ST-2P ) cmy-§T- /)
DOCLMENT # ' STREET ADORESS /
NAME . -~
STREET ADDRESS : o2 —
€TY-5T-2P ) oS
ﬁ:"""‘w - STREET ADDRESS
STREET ADDRESS o N
CriY-&7- 20 civ-$t-2
mMB}T‘ i . STREET ADDRESS
e e _ — .
. ST-7P ’ CITY - 5T- 2P - Toerat e - L .

| hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further ce‘rtify that the inforrnatlign

indicated on this report is true and accurate and that my signature shall have the same legal effect as i rmade under oath; that # am a General Partner of <=2

{he receiver of frustee empowered (o executs this report as required by Chapter 620, Florida Statutes
; . ™
//Lq, /00 (5‘-")6’"{’9?’&
7

YWIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Y
E4.

[ESCPu—

Erupegei TS




