2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FoE
ADCO, LTD. - SECRETARY OF STATE
DPSION OF CORPORATIONS
Principal Ptace of Business Mailing Address OD APR 2 I ﬂH 3: D 5
1400 N.W. 107TH AVENUE 1400 NW. 107TH AVERUE
MIAMI FL 33172-2704 : MIAMI FL 33172-2746
Suite, Apt. #, etc. - . . Suite, Apt, #, etc. DO NOT WRITE tN THIS SPACE
City & State ' City & State 4. FEI Nurnber Applied For
65—0818530 Not Applicable
Zip Country zip Country 5. Caertificate of Status Desired O $8'75 Additionaf
. : : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' JOEL Street Address (P.O. Box Numiber is Not Acceptable)
0. umber is No
1400 N.W. 107TH AVENUE.
MIAMI FL 33172-2704
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiereg agent, or both, in the State of Florida.
SIGNATURE
4 Signature, typad of printed nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
9. Capital Contributions $24 700,000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' : in FLORIDA to date. ____SEE REVERSE SIDE FOR FEE INFORMATION
5.‘ 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
pocumene | P97000105819 . : -
NAVE ADLER ADCO GP, INC. ' STREET ADDRESS
sTReETAporess | 1400 N.W. 107TH AVENUE
orv-sr-ze | MIAMI FL 33172-2704 Y- S1-2P ~ )
gtii-—j.—siﬁ-—'--—h‘q_: u—u—'|5 _3
DOCUMENT # STREET ADORESS 5T Fon-—nT100==021
NAME il'il'iliii"—gg 25 ****5’35 ".lF";
sT-2P
CiTY-ST-2P G5t
DOCUMENT #
NAME
STREET ADDRESS
CAY-ST-ZP cmy-51-2P
NAVE ! STREET ADDRESS
ADDRESS CiTY-57-2P
CiTY-57-2P )
DOCUMENT #
NAVE STREET ADDRESS
ADORESS CiTy-S1-2P
CITY-5T- 2P )
DOCUM:ENH
NAVE * STREET ADDRESS
STREET ADDRESS
CTV-57-2P orY-ST-2P

t4. | hereby certify that tha information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ac te and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered t cute this report as reguired by Chapter 620, Florida Statutes

RE/RYQUIRED 3 [ oo

- LSIGNATURE AND TYPED O PM?ENM OF SIGNING GENERAL PARTNER
Wi

/Lsor) 39405 |

Daytime Phone #

SIGNATURE:

Date

=

/AR Va7 ~ .
o F Odler Adee GF, 1nc:

‘,_/1‘ A et

Assictant Seoretary

CR2E003 (9/99)



