SIAFLE CHECK HEKE

004 LIMITED PARTNEI\_/‘IIP ANNUAL REPORT
' * Due By May 1,2004 '

DOCUMENT #A03000000166 FLLED
ADAMS MANAGEMENT USA, LTD. ‘ 2004 DEC20 PH 2: 58
_ s VLGN OF CORPORA
Principal Place of Business Mailing Address i ALLAHASSE'E F LO};[,]DOAN S
2701 PONCE DE LEON BLVD. 2701 PONCE DE LEON BLVD.
gggfggéms L3334 S EgRTELB(%LB L3313 IS :
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Sune Apl #, elc. Suite, Apt. #, eic. 01132004 Chg-LP CRZE003 (10/03)
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Zp 5. Cenfficate of Status Desired [ m75 Additional
ggja({ Name and Address of Current Registered Agont : T.MmdermdMRegmuodA;n?W
Nama

ADAMS, JOHN C

2701 PONCE DE LEON BLVD. Street Address (P.0. Box Number is Not Acceptable) e - -

SUITE 302
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submils this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accep!
ihe obligations ot registered agent.

SIGNATURE -
Sicnature, typod of prnted rame 3 TegisTeTEs agen and Hite § appiicable. BATE
9. Capital Contributions 10. Amount of Capita? Contribution:
as Shown on record. $1,000.00 in FLORIDA toda\e f? aoo oy, wo.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC11VE 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 DNLY
DOCUMENT / P03000012440
STREET ADDRESS

RAME ADAMS MANAGEMENT USA, INC.

STREEY ADORESS | 2701 PONCE DE LEON BLVD., SUITE 302 CTY-ST. 2P

CHTY-SE-2P CORAL GABLES, FL 33134

DOGUMENT £

NAME

STHEET ADDRESS cv.sr.m

CITY-5T-2P e

DOCUMENT # STREET ADORESS

NAME .

STREEV ADDRESS ory-si.2

CITY-§T-2P

DOCUMENT J STREET ADDRESS

NAME . - I I g 1 L | T e oo Long el | =
STREET ADDRESS - 10 (e NS G
CITY-51-7P cary-s1-ap i t-l- | 91’3 “* |I1 g
oocuen s i

WAME

" STREET ADORESS

CITY-ST-2P

CY-ST-TP

DOCUNENT 7

g sl

STREET ADORESS - BE

CoTY-ST-TP

| 14. 1 nereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3Xi), Foride Statutes. | further certily that the information

ingdicated on this repodt is lrue and accurate and that my signature shall have the same legal eﬂecl as it made under cath; that | am a Genara Pariner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Fonda S -

SIGNATURE:%Q Tetns € Dz B/ZZAW

TTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Dayisna Pruoce #




