2001 UNIFORM BUSINESS REPORT (UBR) ' |

1. Entity Name 00 00 I
Y \
ADLER UNITED LIMITED PARTNERSHIP - FILED !
. , i
— _ . 01 HAY 2L PH 3: 53 |
Principal Place of Business Mailing Address
2665 S. BAYSHORE DRIVE. UNIT 400 2665 S. BAYSHORE DRIVE. UNIT 400 L -5 :
COCONUT GROVE FL 33133 COCONUT GROVE FL 331033 ‘g,“.i " f»’ r.' !
. !
I
2. Principal Place of Business 3. Mailing Address ' I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
. 1
|
City & State City & State 4, FEi Number Applied For |
65’0803955 . Not Applicable

Zip Country Zip Country " ~ ‘ $8 75 additional |
§. Certificate of Status Desired E’ Fee Required :

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent ‘
Name l
GLASLSER' GENE K Street Address (P.O. Box Number is Not Acceptable) |
ABRAMS ANTON P.A. |
|
2021 TYLER STREET |
HOLLYWQOD FL 33020 City FL | Zpocode |

1

8. The above named entjtx s ilyfthis statement for the purpos %ered office or registered agent, or both, in the State of Florida. !
|
SIGNATURE aLAC r i
Signature, typed or pqin(ef name of ragisterad agent and title \(applicable (NOTI  Registered Agent signature required when reinstating) DATE {

9. Capital Contributions £4 000,000.00 10, Amount of Capit. | Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE s

as Shown on record. ! inFLORIDAtd te / G 3, O/ 6 SEE REVERSE SIDE FOR FEE INFORMATIGN J

A GENERAL PARTNER THAT IS A BUSINESS.EN TY MUST BE REGISTEHED AND ACTIVE WITHTHIS OFFICE, . I

NOTE: General Partners MAY NOT be changed on it & form; an amendment must be fited to change a ‘general partner.”

|
12. GENERAL F’ARTNER INFORMATION ’ I 13. ADDRESS CHANGES ONLY |
oocuvEnT+ | PA7008101376 l‘j; STREET ADDAESS j
NAME MONR IERCE, INC. ] et T =%
STREET ADDRESS | 2685 S BAYSHORE DRIVE, UNIT UL o g e T TANE T " i
CITY-ST-2P -t |-1j3]_|. Qi--010es--nld
or-st-2r  1COCO OVE FL 33133 . . - . Y I
DOCUMENT # P9700’0103823 STREET ADDRESS |
NAME FRANKLIN PENN, INC. |
STREET ADDRESS | 266H § BAYSHORE DRIVE, UNIT 400 CIY-ST-ZP i
o-st-2f— |COCONUT GROVE FL 33133 !
I I, _— - —— . |
DGCUMENT # STREET ADDRESS ‘
NAME
STREET ADDRESS f
CITY-ST-TP
CITY-§7-29 |
I
DOCUMENT # STREET ADDRESS '
NAME .
STREET ADDRESS !
CIy-ST-2iP |
CTY-5T-2P
|
DOCUMENT # STREET ADDRESS |
NAME ‘
FREET ADDRESS f
CIY-ST-2p |
CITY-5T-2P |
DOCUMENT # |
STREET ADDRESS
RAME i
STREET ADDRESS |
CITY-ST-2IP ;
CITY-ST-2P I

14. | hereby cartify that the information supplied with this filing does not qualify fo thie exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformat}on‘

indicated on this report is true and accurate and that my signature shalyhave he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered i exeofte this report as required Jiyf Chap er 620, Horida Statutes T

i

SIGNATURE: ___ S/ [ &L E RY&GOT 70 L~/F-0/ 30:7—575?—9%0

SIGNATURE ANyTYPED OR PR NME 0 IGNING GENERp L PAW!EP Date Daylime Phone #

Lﬂa.a/; ) D.:,.,u — A Ty |

4V 9piv000

CR2E003 (11/00)



