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2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
Jan 28, 2008 08:00 AN

DOCUMENT #A03000000166

1. Entity Name

ADAMS MANAGEMENT USA, LTD.

Secretary of State

Principal Place of Business

540 BILTMORE WAY
CORAL GABLES, FL 33134 US

Mailing Address

540 BILTMORE WAY
CORAL GABLES, FL 33134 LS

.DO NOT WRITE IN THIS SPACE

.

LT R

01042008 No Chg-LP

CR2EQ03 (12/06)

4. FEl Mumber
81-0594759

Applied For
Not Applicable

5. Carlificate of Status Desired

D 58.75 Additional

Fee Required

8. Namo and Address of Current Registered Agent

ADAMS, JOHN C
540 BILTMORE WAY
CORAL GABLES, FL 33134

DO.NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registared agant, or botn, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent,

SIGNATURE

Signature, typed of prnled nams of registered agent and Lus i spplicabm.

DATE

FILE NOW!III FEE 1S $500.00
Aftor May 1, 2008, Foe will be $900.00

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 filed to change a general partner,

12,

GENERAL PARTNER INFORMATION

DOCUMIND #
HAME

STREET ADDRESS
CITY-81-2IP

P03000012440

ADAMS MANAGEMENT USA, INC.
540 BILTMORE WAY

CORAL GABLES, FL 33134

. -

\ .

DOGUMENI 2
NAME

STREL1 ADDRESS
CY-SI-2IF

BOCUMLNI ¢
NAME

STRECT ADDRLSS
CITY-ST-7P S

DOCUMEN §
HAME

STREET ADDRFSS
Ciry-S1- 2P

DOCUMEN? #
HAME

STRLLT ADDALSS
CITY-§1- 4k

DOCUMENT #
NAME

STREET ADDRESS .
CITY-S1-2P A

a02e1d
U“. Df%fl]"'”‘ﬂﬂt' A07-504- 500, tiU

DO NOT.WRITE B
IN-THIS SPACE -

+ 2T . e W ey
RS . v P

14. | heraby certily that the information supplied with this filing does not c1uahfy for the axemplions contained in Chapter 119, Florida Statutes. 1 turther cerlify that the information
all have the same logal effect as if rnade under cath; thal | am a Genaral Pariner of tha imited partnarship
or the raceiver or trusiee empowarad 10 axacute this raport as required by Chapter 620, Florida Statutes

indicated on this report is true and accurate and that my signature sh,

<

g

SIGNATURE:

DO . oS

(/) 8/08

ME AN TYPEC OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daw /7

Dayime Pnons &




