STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May-i...%mm

DOCUMENT # A00000000586

1. Entity Name
ADLER FAMILY INVESTMENTS, LIMITED

Principal Place of Business Mailing Address

C/0 KARL W. ADLER
1700 NORTHEAST 26TH STREET, #4
FT. LAUDERDALE, FL 33305

C/0 KARL W. ADLER
1700 NORTHEAST 26TH STREET, #4
1. LAUDERDALE, FL 33305

FILED
Apr 29,2004 08:00 AN
Secretary of State

| ADLER, KARL W

e, Apt. #, atc. Suite, Apt. #, elc.
Suite, Apt. #, et e, ApL. #, glc 04262004  ChgiP CR2E0D3 (10/03)

City & State City & Slate 4, FEl Number Applied For

65-1015080 Not Applicable
o Country Zip Couniry 5. Coniificate of Status Desited ~ []  $8+75 Addktional ;
Fee Raquired i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

1700 NORTHEAST 26TH STREET, #4
FT. LAUDERDALE, FL 332056

Street Address (P.O. Box Number s Not Acceptable}

City

FL l Zip Code

the abligations of registered agent,

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

SIGNATURE
Sigralura yped or pnnted name of registersd ageni and litle if applcanle. DATE
9. Capital Contribitions 10. Amount of Capitai Contributions
as Shown on record. $2,052,592.00 in FLORIDA 10 dale. ia OSQ .5qa o0 4 Sa(p.as

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BocumMent 4 | LOOGOO003TSS STHEEY ADDRESS
NAME ADLER FAMILY INVESTMENTS, LLC
STREETADDRESS [ 1700 NL.E. 26TH STREET, #4 CRY-5T-2IP
CITY-3T-2IP FT. LAUDERDALE, Fi. 33305
DACUMENT ¢ STREET AUDRESS
NAME
STREET ADDRESS pnnnnnisasgl !
£TY-51- P i i ;
GITY-§1-2p fE/0704-30017-010 526.25
OOGUMENT # STREET ADORESS
HAME
STREET ADDRESS
57~
gl CITY-5T-ZiP
DOCUMENT ¢ STAEET ADORESS
NANE
SYREET ADDRESS CITY-ST-ZIP
CIFY-ST-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDAESS CIFY-ST-2P
CITY-5T-7P
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-212
GITY-SI-2P

the receiver ar frustee empowered to execute this report as required by Chapter 620, Florida Statutes

A5 MGR ©E
XN e~

SIGNATURE: & EN FRIN,

14, ) hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(i}, Florida Statutes. [ further certify that the infermation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or

4-26-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEFAL PARYNER

Daytitie Phona &




