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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 740?476(5 M A RGeMe ST gou- T . o

2
— : ,,A-/_; =2
(Name of Limited Partnership) . _%: L ?4 -
The enclosed Supplemental Affidavit and fee(s) are submitted for filing. %i ‘:, ‘;:'
2~ ey
Please return all correspondence concerning this matter to the following: UJ’*,"'.:A o ¢
T
D *
u?\% ‘?-.,
gohun C. AQAmS  plesToenT 22 %
£P ! =i
(Name of Person) % -{,ﬂ
A DAt s mAMNACevI e T fr ¢ A T,
(Firm/Company} 7 ’
S Y0 Bi/Tmore WAY
(Address)

CorAL &4 LLes, WX B3) SY

(City/State and Zip Code)

For further information goncerning this matter, please call:

@ﬁﬁz/’““” w305, Yyb-70z2

[/ (Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Taliahassee, Florida 32314

INHS20(5/04)
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ADAMS MANAGEMENT USA, LTD.
540 Biltmore Way
Coral Gables, Florida 33134

JOHN C. ADAMS TELEPHONE (305) 448-9022
FAX NUMBER (305) 448-8712

w2
22
November 5, 2004 ‘%;‘:? % r"%
. x 2
Registration Section T 9‘0 ¢
Division of Corporations Lo =
P.0. Box 6327 %y W2
Tallahassee, Florida 32314 (%";; %
5
%%

Atin: Joey Bryan

RE: Adams Management USA, LTD.
Ref. # A0300000166

- Dear Mr. Bryan:
Enclosed you will find executed Transmittal Letter and Supplemental Affidavit Of
Capital Contributions For A Florida Limited Partnership, with reference to the above matter.
In addition, please note that our office has moved to 540 Biltmore Way, Coral Gables,

Florida, 33134. Therefore, please forward all future correspondence to the above mentioned
location.

Yours very truly

C. Adams, President

JCA/mg




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State o

October 28, 2004 z'2

% B T
ADAMS MANAGEMENT USA, LTD. T o T
2701 PONCE DE LEON BLVD. Do T
SUITE 302 %2 3
CORAL GABLES, FL 33134 US 0 W

)

SUBJECT: ADAMS MANAGEMENT USA, LTD, 2z, @
Ref. Number: AO3000000166 %,

You failed to make the correction(s) requested in our previous letter.
We didn’t receive the supplemental affidavit needed to change contributions.
We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(B50) 245-6043.

Joey Bryan
Document Specialist Letter Number: 904A00062220

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Glenda E. Hood ”

Secretary of State ?‘% 2%
November 15, 2004 L QT
(f}‘(j‘ ) C
ADAMS MANAGEMENT USA, LTD. PACE A
540 BILTMORE WAY w2 w2
CORAL GABLES, FL 33134 US ‘c;%a .3
25
SUBJECT: ADAMS MANAGEMENT USA, LTD. Sz,

Ref. Number: A03000000166

Please accept our apoiogy for failing to mention this in our previous letter.

Our records show that vour check for $141.25 was sent back with our letter of
September 17, 2004. The fee to file the Annual Report is going to be $526.25
due to increase in contributions. Please send a check for $526.25 for the Annual
Report fee.

If you have any questions concerning the filing of your document, please calil
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 404A00064987

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA LIMITED PARTNERSHIP L B T
Toiow2 T
?ﬂ < @ iy
w2 3 C
The undersigned general partners of e o2

ADUS D iiitbemeoT usA Ct&.

;! [
Florida Limited Partnership, executed this supplemental affidavit filed pursuant to sectic 6%’. 7=,
Florida Statutes.

The total amount of the capital contributions of the limited partners is: $ ? ya o0 07:0@@

-

This _ > ?d_a?yof WM , 25@5

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury, I declare that I have read the foregoing and that the facts are true, to the
best of my knowledge and belief.

General Partner(s)

Ahrs MM@%@;MWZWJ% T
B Bl B Cdprere

TpHa < ADS, Pe st ocn

Fees:
$7 per $1000, based on additional
contributions
Minimum § 52.50
Maximum $1750.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314




