2005 LIMITED PARTNERSHIP ANNUAL REPORT fLE
Due By May 1, 2005

SECRET;

DOCUMEN*;' # A03000000166

1. Entity Mame

ADAMS MANAGEMENT USA, LTD.

} .
RY 0F @ rar e
DIVISION af cngéotf?ﬁf%ws

OSFEB 10 awp: ¢

Principal Place ot Businass

Mailing Address

540 BILTMORE WAY 540 BILTMORE WAY
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US
e e MR NG
Suite, Apt. 4. otc. Suite, ApL. #, ec. 02072005  Chg-LP GR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
81-0594758 Not Applicable
Ze . . Counry Zip Country 5. Certficate of Status Desired [ fggesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

ADAMS, JOHN C

2701 PONCE DE LEON BLVD.
SUITE 302

CORAL GABLES, FL 33134

/)

s goHn <.

Street Address (P.O. Box Number is Not Acceplable)

S5Y0 Liltwmane. ay .

Coral GARLER A FL[ESS3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sfate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. lypad or panted name of registered agent and Lile if spplicabls.

DATE

'+ 9. Capital Contributions
as Shown on record,

$8,000,000.00

10. Amount of Capital Contributions
in FLORIDA fo date.

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

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P03000012440 .

STREET ADDRESS .
HAME ADAMS MANAGEMENT USA, INC. 540 Biltmore Way
STREETADDRESS | 2701 PONCE DE LEON BLVD., SUITE 302 CITY-51. 20
cnv-s-P | CORAL GABLES, FL 33134 Coral Gables, FL 33134
DOEUMENT / STREET ADDRESS
NAME
SIREET ADDRESS

CITY-S1-2P
cirY-1- 2
ODCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
a2 OITY-5T-2P ‘

P 2 W e Y s T . U5 it £ s S B ' Bt BV |

DDCUMEN # P L L i
oo - 02/ 1657016 #4526, 25
STREET ADDRESS

CIY-5T-2P

. CITY-ST-2P
| DocuMenT ¢ STREET ADDRESS

NAME
STREET ADDRESS a.s.2p
oSt zp
DOCUMENT #
s STREET ADDRESS
STREET ADDRESS

CITY-51-2P
C”V-é]‘llF

14, | hereby certify that the infarmalion supplied with this filing does not Gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a General Partnar of the limited partnership or
tha receiver or trusiee empowered to execute this repon as required by Chapter 620, Florida Statutes

SIGNATURE:

—.ﬁ-___________

Fouv -yye-Foz_

2/08/08 gastess—saas

ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Dayiims Phona #

r




