2001 UNIFORM BUSINESS REPORT (UBR)

APPRUYES

Lt e

DOCUMENT # ~ A95000001667

1. Entity Name

AdL, LTD.

ARD
FILED

Of MAY -1 PH 6:52
SECRETARY OF STAIE

Principal Place of Business

901 VENETIA BAY BLVD.. STE. 300
VENICE FL 34292

Mailing Address

80t VENETIA BAY BLVD.. STE. 300
VENICE FL 342%2

TALEAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

N G

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appilied For
65‘%41931 Not Applicable
Zi Count Zi : C it
1P uniry P ountry 5. Cartificate 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

RIM OF SARASOTA, INC.

Name

49 9ErI00

Street Address (P.O. Box Number is Not Acceptable)
901 VENETIA BAY BLVD., STE. 300

VENICE FL 34292

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its aegistered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTF Registerad Agent signature required when reinstating} DATE

1 00 10. Amount of Capit: | Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STAT'
$518,640. in FLORIDA to d te. SEE REVERSE SIDE FOR FEE INFORMAT!

A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

Cignature, typed or printed name of registerad agent and title f applicable.
g

El

9., Capital Contributions
as Shown on record.

iz GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT ¥ |PGS000082651 STREET AGDRESS
NAME RJM OF SARASQTA, INC.
STREET ADDRESS 1901 VENETIA BAY BLVD., STE. 300 CITY-ST- 2P
CITY-$1-21P VENICE FL 34292
GOCUMENT # l STREET ADDRESS
MAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P
1]
DOCUMENT # ! .- STREET ADDRESS
NAME SHEHHOHO R =
STREET ADDRESS - b = ¥ i -
A -05/22/01~--01013~--007

CITY-ST-2P o0 OF  ggagTop of |
DOCUM — o

UMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-2IP ]
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GRY-ST-2IP -
DOCUMENT #*

< STREET ADDRESS

MAME ]
STREET ADDRESS, CITY-ST-2IP
CIty-5T1-2P -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the Information
indicated on 1his report is true and accurate and that my signature shall have 1 'e same legal effoct as if made under cath; that | am a General Partner of the limited partnership or
o executs this report as required by Chapt r 620, Florida Statutes

the receiver or frustee empower;

SIGNATURE:

n [T I T I
" Vo
e ) BN TR

& /47/1 /

(90> 453 -5C 0o

Ol Daytimae Phone #

CR2E003 (11/00}



