20D3 LIMITED

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

A.D. FISCHER ENTERPRISES, LTD.

A00000001866

(UBR)

CRamir¥S
i o

Principal Place of Business
10770 N.W. 66TH STREET. APT. s

MIAMI FL 33178

Mailing Address
10770 N.W. 66TH STREET. APT. 309

MIAMI FL 33178

2. Principal Place of Business 3.

Mailing Address

—

PARTNERSHIP

v oLE DTATE :
ceTIT DROA Qﬁ
[ A R Y v

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

l|1
\

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number Applied For
65.1%1710 Not Applicable
2p Country Zip Courtry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = . B - Name- - - - i - -
FISCHER, ARTHUR D
Street Address (P.0. Box Number is Not Acceptable
10770 N.W. 68TH STREET, APT, 303 e Address (RO. Box Number epiale)
MIAMI FL 33178

City

Zip Code

FL

8. The above named entity submils this statement for the
the obiigations of registered agent.

SIGNATURE

purpese of changing

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable,

DATE

9. Capital Contributions
as Shown on record.

$6.000,000.00

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE _[
SEE REVERSE SIDE FOR FEE INFORMATION

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ACDRESS

NAME FISCHER, ARTHUR D
sweet wooss | 10770 NW, 66TH STREET, APT. 303 o120 Q00101 3SE o
tm-st-ze | MIAMI FL 33178 N A o S i N Y e
DOCUMENT # STREET ADORESS
NAME
STREET ADCRESS CITY-S1-2F '
CITY-57-2IP
DOCUVENT # ] ——_ . _ STREET ADDRESS
NAME o E - - - —
STREET ADDRESS CITY-5T-2
CiTY-ST-2IP —
DOCUMENT ¢ STREET ADDRESS
A
STREET ADDRESS CITY-ST-21P
CTY-57-20 —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21F
oTy-s1-zp -
DO NT

CUMENT 4 STREET ADDRESS
NAME
STR

EET ADDRESS CITY-ST-26F .,
CITY-57-ZIP

14. | hereby certify that the informatian supplied with this fiing does not qualify for the exem,
indicated o

n this report is true and accurate and that my signature shall have the same legal effect as if made u

the receiver or trustee empowered 1o execute this report as required by Chapter

42 m@%&mm&

SIGNATURE:

0, Florida Statutes

ption stated in Section 119.07{3)(i), Florida Statutes. | further certify tMak the im‘oﬁjation

nder cath; that t am a Genera! Pariner of theflimited gﬂ rship or

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

0
193 1944909

Davtima Phenoe @

|

CR2EQ03 (10/02)




