STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May-1, 2005 May 06, 2005 08:00 AM

DOCUMENT # A97000002790 " Secretary of State
1, Entity Nama
ADCO, LTD. K ) -
Principal Place of Business - . '_k Maing Address ~
1400 MW, TO7TH AVENUE 1400 N 107TH AVENUE
MIAML FL 33172.2704 MisMI, L 33172-2704
TS ~— (MR
Sule, Apl F.ele. | = - | Suls Apl £ e, - 02172005 Chg-LP CR2EQL3 (10/03)
City & Siate = R - Lity & State o : - 4, FEl Mumber v - | [Asplied Far
. — i i} _ _ 55-0818530 _ f Nf:!tﬁ-pp!icabfe
Zp Country Zp Country 5. Certificate of Status Desired | ?g'gfqlﬁse‘gu‘ma]
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
I R - 7 .l Name T
LEVY, JOEL = U . _
1400 N.W. 107TH AVENUE . Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33172-2704 - . . =
City S FL l ZipCode =

8. The abeve named entily SUbmits his statement for the purpase of changing its registerad dffice or registered agent. or both, in the State of Flodda. | am Familiar with, and accept
the obligations of registered agent. X

SIGNATURE

Signatwre, typed o pricied name of reimatsd agent andt dFe if asplicatle - B - s~ DATE

9. Capital Contibutions ., o . ce s © | 16. Amouni of Capiial Contributions
s Shown on record. '§4-348,384-OO in FLORIDA to date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must he filed to change a general partner.

) T RENERAL PARTMER '!NFDHMAT'ON_ 13, ' "~ ADDRESS CHANGES ONLY

DOCLVENT¢ | PST000105819 T ) ' o ' ‘ )
STREET ADDRESS

NAME ADLER ADCC GP, INC.

STREET ADORESS | 1400 N.W. 107TH AVENUE PR

OTY-ST-2iP MIAMI, FL 331722704

DOCUMENT £ T T - g -

- -l STREET ADDRESS ] SN ey

NAME e {E%eusvggj' ﬁgégagﬁﬂ A T o

ST AR (B AT N | X e T |81 R 0 i Tl
CITY-57-2p

¢iTY-ST- 2

P - L2 = — - 3 _,t ) = -

DACUMENT ¢ STREET ADGRESS

NAME

STRIET ADOAESS CITY+5T-ZP — ’ o

CiTY-S1-2IP

DOCUMENT # ) ' STAEET ADDRESS

NAME "’

STREET ADDRESS CITY-57-21P )

CITY-ST- 2P

PACUMENT # S - , -
SIREET ADDRESS

NAME e

STREEY ADDRESS LTy -5T-2IP _

CIVY-5T-217

DACUMENT ¢ N STREET ABORESS

NAME

STREET ADDRESS ) -

TY-5T I
CITY-§7-2P s

14. | nereby certify thal the Infofiiation supplied Wit this fiing does fot Giialfy for the exemption stated in Saction 119.0773)(7. Flofida Statutes. | further dertify that the Information’
indicated on this report igYue and acourate and that my signature shall khave the sams lagal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trusted wared o execyle this report as reguired by Chapter 820, Florida Statules
SIGNATURE: Toef lovy EVP0E EP 4lisfosT  (365)392-4050
/ J siebarure anp Tveen daFRINTED MAME OF SIGNING GENERAL PARTNER > Daw ‘ ~ Daytine Prona k i

T RN R P




