2000 UNIFORM BUSINESS REPORT (UBR)

A99000002056
DOCUMENT# 2%°° . -

i1
TARY UF STATE

1. Entity Name - J——
. ;tzl‘:.ﬂl.i:i. AP MH{B i
VIS8 OF 5 &
ALPHA INVESTMENTS, LTD. QWISIBN BF Coito
COAPR 2L AM 3: 05
Principal Place of Business . Mailing Address
Seoo/e G3RY FL S@wmm Mol GIRD P
o s
%pkluwoﬂ Fée 22067 rtelaAt /‘ﬁﬁé?
YT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
L. 5~ 0165340 Not Applicahle
Zip Country Zip Country 5. Ceriificate of Status Dasired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

T 5 Dol

Street Address (PQ. Box Number is Not Acceptable)
Lo’

PLACE

City%rkiw FL erCoéa,a7

8. The above named e mits this statement for the purpase of changing its registered office or registered agent, or both..in the State of Florida.
SIGNATURE r/‘#‘ ﬁ“f %’“ﬁfﬂ/ SD/M’“A/M é/’ ce

“Signature. lyped or printed name of registersd ageh and t;M appllcabla {NOTE: Regsstered Agent signalurs required when reinstating) DATE

9. Capital Contributions T 16. Amount of Capital Contributions
as Shown on record. in FLORIDA to date.

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE W!TH THIS OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERALPARTNER mFon_M_ah_ow 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME -z‘-t
STREET ADDRESS /l/‘-/ & ?AD (—}féép
CITY-ST-2IP =) e e e et Y
CITY-ST-2P E’il[.[c”h’ A FC =207 o SO0003=25 -“.-\'Ef.b.—.n-.
DOCLMENT # R UU_*U T
e STREET ADDRESS skl 41,205 #ek%ldl. 25
STREET ADDRESS
CITY-ST-2IP
CITY-8T-2IP
SonusCT £ SR | STREET ADDA ) -
NAME " P -
STREET ADDRESS 1
CITY-81-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oITY-57- 2P
CITY-ST-ZIP
DOCUMENT #
STREE ADDRESS
NAME
STREET ADDRESS . .
CITY-ST-2P -
CITY-5T-2IP

14, | herepy certify that the information supplled with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustes empowered {o execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: W /ﬂ,@ %dw/ﬂmxim g/ /y /w 959~ J6-111 1%

SIGNATURE AND TYPED OR PRINTED NAﬁE OF BIGNING GENERAL PARTNER Date Daytime Phone ¥

CR2E003 (9/99)



