2001 UNIFORM BUSINESS REPORT (UBR)

RS |
DOCUMENT # ~ A97000002115 , -
1. Entity Name 5
ADW LIMITED PARTNERSHIP FILED
Principal Place of Business 'Mailing Address Zﬁm HAY I l AH m. 2 9
Fl RT
:‘ﬁczugff;fﬁ g:::URT 1433 BUTTERFIELD COUl DN\ ON OF | ORPORA“ONS
45 MARCO ISLAND FL 34145 HASSEE FLOR'DA
2. Pringipal Place of Business 3. Mailing Address Hmlu ml Il”“ |m ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e . e City & State,._.. - ~- |4, FEINumber _ = '™ ) Applied For
- 59-3467538 Not Appiicable
Zi t i
P Country Zip Country B. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- R B .- - . : Name .
‘WH"TEMORE’ A. DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
1433 BUTTERFIELD COURT
MARCO ISLAND FL 34145
City Zip Code
, FL
8. The above name %fs%t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
¢
gGNATUH
nature, typed or primed name of registered agent and title if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
9. Capital Conlributions $q00 0 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
< 85 Shown on racord. Sl in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
e e A-GENERAL PAFITNEFI THAT-IS A-BUSINESS ENTITY-MUST BE-REGISTERED AND ACTIVE WiTH THIS OFFICE; =" "~ —— "~ — =
NOTE: General Pariners 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
DOCUMENT # 4 STREET ADDRESS
NAME WHITTEMORE, A. DOUGLAS TRUSTEE
staeer sooness | 1433 BUTTERFIELD COURT —_—
orv-sr-ze | MARCO ISLAND FL 34145
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS | L= : — ..J
CITY-ST- 2P = |:| 44200137 o
cirv-sT-29 -h/14/ Ul; 0111 Elm-!:ll b _
DOCLIMERT # STREET ADDRESS k14125 Ae#]141.20
_NAME_ - .
STREET ADDHESS CITY-ST-2IP
CITY-ST-2P T
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STAREET ADDRESS .
CITY-5T-2IP eifY-ST- 2P 6 L
DOCLMENT #
STREET ADDRESS
NAME 2
STREET ADLAESS vst.2p
CITY-ST-ZIR. . CiFY-ST-
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and nd that my gigngtige shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowere, thig reporyas - fired by Chapter 820 Eledder Statutes

SIGNATURE:

A % & 200)  #4/-39% -£157

TURE,MMD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ¥ Date Daylime Phone #
| .

4V €8S0KO0

CR2E003 (11/00)




