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FLORIDA DEPARTMENT OF STATE \;%
%
A

Katherine Harris
Secretary of State

QOctober 28, 1999

ANGIE GLISAR
CSC NETWORKS
TALAHASSEE, FL

SUBJECT: ALPINE INVESTORS, LTD.
Ref. Number: W99000024881

We have received your document for ALPINE INVESTORS, LTD. and the
authorization to debit your account in the amount of $94.50. However, the

document has not been filed and is being returned for the following:
Please note that the amount required to file this partnership is ONLY $87.50.
Please call or write to authorize us to change the amount on your coversheet.

ALSO, please note that before this partnership can be filed, the general partner -
- MANSUR & COMPANY -- must be registered in Florida. (Is this the correct

name for the general partner????)
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please call
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(850) 487-6914.

Buck Kohr
Corporate Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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1 Alpine Investors, Ltd.

(Name of Limited Partnership; must contain a suffix such as "Limited",
"Lid.", or "Limited Partnership")

2 875 N. Michigar Avenue, Suite 3620, Chicago, IL 60611
(The Business Address of Limited Partnership)

3. E. Barry Mansur . .
{Name of Registered Agent for Service of Process)

1117 Schefflera Drive, Captiva, FL 33924
(Florida Street Address for Registered Agent)

; Vo

(Registered Agent must sign here to accept designation as Registered Agent for
Service of Process.)

6. 875 W. Michigan Avenue, Suite 3620, Chicago, IL 60611
(The Malling Address of the Limited Partnership.)

7.The latest date upon which the Limited Partnership is to be dissolved is _December 31, 2050

8. NAME OF GENERAL PARTNER(S) P ~ SPECIFIC ADDRESS
v AHOD

Mansur & Company-Florida. Inc. 875 N. Michigan Avenue #3620

Chicago, Illinois 60611




Signed this 21st day of
Signature of all general pariners.

October

, 1999

General Partner

General Pariner

(seneral Partner

General Partner

General Partner
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned, personally appeared

E. Barry Mansur , a
general partner of Alpine Ipvestors, Ltd. , a (an)
Florida _. , limited partnership, hereinafter referred to as the "Partnership*, who
certifies as follows:

1. The amount of capital contributions of the limited pariners is $ 41 _noa 0o

2.  The anticipated amount of the capital contributions of the limited partners that are allo-
cated for the purposes of transacting business in Florida is $ 1,000.00

This 2lst day of October ; 193.
FURTHER AFFIANT SAYETH NOT.
Under penalties of perjury | declare that | have read the foregoing and that the facts ar':éfitg._ze,
to the best of my knowledge and belief. L R
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STATE OF Iliinois
COUNTY OF _ .t
DATE

BEFORE ME, the undersigned officer, a Notary Public authorized to administer caths and io
take acknowledgments in and for the State and County set forth above, personally appeared

F . RBarry Manenr {General Partner, known to me and know by me to
be the person who executed the foregoing Affidavit of Capital Contributions, and he ack-

nwiedged to me and before me that he executed this Affidavit as General Partner of said
partnership.

IN WHITNESS WHEREOF, | have hereunto set my hand and affixed my official seal, in the
State and County aforesaid, this st

. dayof O ctelar
18 99 .

B 0, Gl

Notary Public

t]

Seal
- . at Large
$ %EFI%IAL SEAL E

BRITTA JBOLIN g
2 NOTARY PUBLIC, STATE OF 1L INGIS




