STAPLE CHECK HERE

2003 ILIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)

f=
DOCUMENT # A99000000063 FILED
1. Entity Name P BN T )
ALPHA STRATEGIC MANAGEMENT, LTD.
g’uri)?ci a&%ﬁsg.?fs%.si&%ss . . Mamng Adéil-r\?as STE. 803 % J&ﬁ
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
— S y LR AT
a4
Suite, Apt. #, elc. . Suite, Apt. #, etc. DUEHBY MAY 1:* 2003
City & State City & State 4. FEl Number 65.0379509 Applied For
) Not Applicable
e Country _ Zip Country 5. Certificate of Staws Desiced [ gge -ngq 3:‘:&"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address ol‘ New Registered Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRNE SU'TE SDO'EAST Street Address (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33401
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or primad nama of registerad agent and title if applicable. DATE

9. Capital Contributions 000,000 10. Amount of Capital Contributidis 11, MAKEE CHECK PAYABLE To FL. DEPT. OF STATE
as Shown on record. $2,000,000.00 in FLORIDA fo date. nﬁ &5 0, 000 SEE: REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGCUMENT # me STREET ADCRESS
NAME ALPHA STRATEGIC MANAGEMENT, LL.C.
sTReer aoness | 3801 PGA BLVD., STE. 803 R
erv-st-ze | PALM BEACH GARDENS FL 33410
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-72IP
GITY-5T-2IP :
pocuMENT: | T . - STREET ADDRE LA ELR N ": ’Z{j = !? T F I
ooct . 5 D4/29/03--01023--029 526, 7
STREET ADCRESS
CITY-57-71P
GITY-ST-ZIp
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS CITY-ST-2IP
CITY-ST-ZIP .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS, CITY-ST-2IP
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CIFY-ST- 7

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ LR REE HE@;MZMS*KM tfosfrors ()99

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Data

SHZE000

AY

CR2E003 (10702)



