2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ9000002056

1. Entity Name . ) ..

* ALPHA INVESTMENTS, LTD. FILED

Principal Place of Busingss Mailing Address 01 _ APR "6 PH '2' 23
5800 NW, 63RD PLAGE 5800 NW. 63RD PLACE y 2
PARKLAND FL 33067 PARKLAND FL 33067 SECRETARY OF STATE

TALLAHASS nm
2. Principal Place of Business 3. Vl\;‘iailing Address “Il’l" ml” | | I "l IIH”I“' ”l" |I|I| I”Illm |I||

T809 GALLEN @ufT| 750T CALE W foer

Suite, Apt. #, eto. | Suite, ApL. #, etc. DO NOT WHITE IN THIS SPAGE

4, FEI Number Applied For

| %’?TI%L/?'N D L F& rﬁﬁ'&élﬁﬁ'ND F 650965340 Not Applicable

S N
Z.i Countrbs ’ A Co . 5. Certificate of Status Desired O $8'75 Addlllonal
3% 7 Fee Required
i

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
Cowes - pll 5. DILEKN

OVORKIN, HOWARD $ Streét Address (P.O. Box Number is Not Acceptable}

5800 N.W. 63RD PLACE - v

PARKLAND FL 33067
City,¢ j ' Zip Code

- LKA FL %07

8. The above named enjity

€

ent for the pdrpose of c:anging its registered office or registered agent, or both, in the State of Florida.

o b fr i 2/17/o1

SIGNATURE ped or Winted name of registered agenlrand titie if npplF}(ble/ {NOTE: Registered Agent signalure required when reingtating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $0w in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oo+ PggOn0108608 ‘ ALl i
STREET ADDRESS 7 Ll Eon) R T
e BETA INVESTMENT GROUP, INC. 507 &
sTeeT ADORESs | 5600 N.W, 63RD PLACE )~
LW, CITY-ST-2IP ,/ /f ( B i~ 7
o-1-22_| pARKI AND FL 33067 PAERLAND E4
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS R —
GITY-ST-ZIP e
DOCUMENT 4
STREET ADDRESS
NAME - - S L T b= L L R L L |
STREET ADDRESS o ~4/12 /01 --01024--121
CITY-ST-2P saen]41.25  #¥%141..25
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-7 ‘y" $Y-S1-ZiP
DOCUMENT? |
. STREET ADDRESS
NAME B
STREET ADDRESS | P
CITY-ST-2P e
DOCUMENT #
: STREET AQDRESS
NAME
STREET ADORESS .12
CITY-ST-2P oirr-st-2

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered {o execute thissgport as required by Chapter 620, Florida Statutes

T e /]
SIGNATURE: Sff/ S RraaGiniie, e 6'/ "//5/?/

SIGNATHRE AD TYPED OR PRINTED NAME OF SiGNING GENERAL PARTNER " Dale Daytime Phone #

d4v 022000

CR2E003 (11/00)



