2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  A99000000063

1. Entity Name .
ALPHA STRATEGIC MANAGEMENT, LTD. e

ey

0
Mailing Address ’

TR0 TS FIGRWRY-+—SUFE400- SAE
~NORTH-PATHBEACHFL {

250 | Pat Blud—Suks Bo3 g0, P6A e\\’fﬁ- sui b So
(ol Bonel, Ghrelons | FC 33410 Quthn el btecl s L3240

'Principal Place of Business

2 Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

B T W

v vCu000

FILED
JU -4 Py g

CRETARY OF 5TAT
LAHASSEE, FEORIIDEA

RRERADRENSENR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0879509 Not Applicable
Zip . Country Zip Country " . $8.75 Additional
- - R ) S, Certificate of Status Desired 'ﬁ' Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ ;
VALDES-FAULI CORPORATE SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE, SUITE S00-EAST
WEST PALM BEACH FL 33401
City Zip Codes

FL

8. The above named entity submits this statement for the purpose of changing ita registered office or registere

SIGNATURE

d agent, or bath, in the State of Florida.

Signature, typed or printad nama of registerad agent and title il spplicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Capital Contributions

10, Amount of Capital Contributions
as Shown on record. .

_ in FLORIDA to date.

- $2,000,000.00

O, 000, 00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

NOTE: General Partners MAY NOT be changed on the form; an amendment

- A GENERAL PARTNER THAT I15-A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE. ™

must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
M L98000000209
DOCUMENT 4 STREET ADDRESS
hAME ALPHA STRATEGIC MANAGEMENT, LL.C.
stheer aooness 11300 U.S. HIGHWAY 1, SUITE 400 = el
2. CITY-5T-2IP o T i | suer e i 1
onv-si-7e | NORTH PALM BEACH FL 33408 : 7‘3':“:“3[;'??4 AR i
- SN L gk a "
DOGUMENT # - : HARI3T. 0
NAME | | st amoness Ewka237.50 w237, ol
STREET ADDRESS CITY-ST-21P
CITY-ST. 217 _
DOCUMENT 4 STREET ADDRESS - -
NAME * - - - T } - -
STREET ADDRESS
3 CITY-ST.21P

oy 5T zp
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CIY-5T. 2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS eITY-5T-2IP
CITY-5T-21P "
DOCUM

ENT STREET ADDRESS
NAME,
STREET ADDRESS

A CITY-ST-7P
CITY-§T-2P

14, i-hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
same legal effect as if made under oath; that 1 am a Generat Partner of the limited partnership aor

indicated on this report is true and accurate and that my signa
the receiver or trustee empowered to execute thi equired by Chapter

Gle =T 2o .‘i!l‘wﬂ&lrﬁ.

, Florida Statutes

~—

SIGNATURE: _,

- i L T
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTHER

fasolo c/ADi/a,' (5%?)4}‘/:779&

Daytima Phone #

CR2E003 (11/00)




