STAPLE CHECK HERE

5

T g

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A29000000063

1. Entity Name
ALPHA STRATEGIC MANAGEMENT, LTD.

-4

FILED
OB HAY ) P 12 31

SECRETART GRS TATE

Principal Place of Business

1150 SOUTH US HIGHWAY 1, SUITE 301
IUPITER, FL 33477

Mailing Address

JUPITER, FL 33477

1150 SOUTH US HIGHWAY 1, SUITE 307

L TACEAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

AR A G

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

04192006 Chg-LP CR2E003 (11/05)
Cily & State City & State 4, FEI Number Apptied Far
65-0879509 Not Applicable
i Count Zi it
Zp ountry " Couniry 5. Certificate ol 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

VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE, SUITE 500-EAST
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Numbaer is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalura, typad or prnted name of registered agant and litle if applicatle,

DATE

FILE NOW!I!I FEE IS $500.00
After May 1, 2006, Fee will be $300.00

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.

i GENERAL PARTNER INFORMATION 13. AODRESS CHANGES ONLY
DOCUMENT # L.99000000209 WY
STREET ADDRESS
HAME ALPHA STRATEGIC MANAGEMENT, L.L.C. L 1150 SOUTHUS H . SUITE 301 —
STREET ADDRESS | 38041 PGA BLVD., STE. 803 CITY-ST- 2P
CITY-5T-2P PALM BEACH GARDENS, FL 33410 JUPITER, FL 33477
DOCUMENT # STREET ADDRESS
NAME
A
STTR:ETTADD £S5 CiTY-5T-2Ip i oy gt s iy 4y N g oo
CITY-S1-7P _ [| ]' 1] ] L 4""-""'1:"":"’":-"?
DOCUMENT # SIREET ADDHESS C5ATRATE~-D ORe--018 =500, 00
NAME
STREET ADDRESS
CIFY-ST-ZiP
CITY-ST-2IP
COGUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NHAME
STREET ADDRESS CITY-51-2IP
CITY-Si- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-217
CITy-ST-21P

-

$4. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatéd on this report is true and accurate and that my sig
or the receiver or trustes empowered to execute this repor

SIGNATURE:

ture shall have the same legal eftect as it made under oath; that | am a General Pariner of the limited partnership
required by Chapter 620, Florida Statutes

oy

#siGNATURE WND TveED Of p#sn"nms OF

IGNING GENERAL PARTNER

Foon 7

Daytime Phone #




