2001 UNIFORM BUSINESS REPORT (UBR)

_‘)

DOCUMENT #  AO0D00000586 ¢

1. Entity Name PO 5
- ED

ADLER FAMILY INVESTMENTS, LIMITED il
Principal Place of Busingss Mailing Address 01 FEB \ 5 M'i
C/O KARL W. ADLER C/O KARL W. ADLER SECRETARY OF ST ATE
1700 NORTHEAST 26TH STREET. #4 1700 NORTHEAST 26TH STREET. #4 > t‘ RHASSEE, FLORIDA

FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305 TALLRRS
Bl
2. ‘Principai Place of Business 8. Mailing Address Hllml ml Ilm llm II”l II”I "W "m "lu "m I‘m um ml "I'

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State . FELMumber P Applied For

aj{"- 1315080 Not Applicable

Zi | iy i

P Couniry 2p Country 8. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nama ’
ADLER, KARL W Street Address (P.C. Box Number is Not Acceptable)
1700 NORTHEAST 26TH STREET, #4 ‘ '
FT. LAUDERDALE FL 33305
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
N Stgnature, typed of printed nare of registered agent and litle if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
. as Shown on record. $100.00 in FLORIDA to dale. SEE REVERISE SIDE FOR FEE INFORMATION
= | e s = - ALGENERAL PARTNERTHAT-IS:A:BUSINESS:ENTITY MUST.BE-REGISTERED AND. ACTIVEWITHTHIS OFFICE, — — — —  cme oo
NOTE: Genetal Pattners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY e
[=)
BOCUMENT# ‘LDOOOOOOSTSQ _ STREET ADDRESS g
NAME ADLER FAMILY INVESTMENTS, LLC =
E:T":E;T“;?:ESS 1700 N.E. 26TH STREET, #4 CTY-ST-2P 2
FT. LAUDERDALE FL 33305 i
DOCLMENT # STREET ADDRESS %
NAME SOOI 3 TS TR S S ——T
STREET ADDAESS | [P =UES Sy UL TS =-UT
CITY-ST-2IP = bk 100, 00 sk 00, 00
Id
DOCUMENT# STREET ADDRESS
NAME .

- — o - - -, e et Ay e e [ —— S —— T . ey — -
STEEADORESS .- GITY-ST-ZP HOLOO3 s r LS5
CITY-ST-2P . 0272301 - 025--015
DOCUMENT # TR TOS T WL

STREET ADDRESS
NAME
STREET ADDRESS CITy-ST-2P
LIy -ST-21F el
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-8T-2P
DOCUMENT ¢ STREET ADDRESS
NAME .
§TREET ADDRESS Ty-ST-2P
oy-s7-2p S
14. I'ﬁ'ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
 indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a General Partner of the limited parinership or
the receiver or trustee empowered tg cyte this report as required by Chapter 620, Florida Statutes
SIGNATURE: \\ 24 l oL Qe §m
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER \ Date | Daytilpe Phone #

;



