2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQO000001253

1. Entity Name

DIXIE DADELAND CORNER, LTD.

Principal Place of Business

1400 NW. 107TH AVENUE
MIAMI FL 33172-2704

Mailing Address’ 01

1400 N.W. 107TH AVENUI:

MIAMI FL 331722704 SH
TALL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Y -2 M1 59

CRET AR\’ OF

il

ST ATE
£, FLORIDA

TR VAN,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
GL5- 1057104 Not Applicable
Zi Count Zi it
® ountry P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW' JOEL Street Address {P.0. Box Number is Not Acceplable)

1400 N.W. 107TH AVENUE

MIAMI FL 33172-2704

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing it: registered office ar reéistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered ageni and title if appticabla

(NOT : Ragisiered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$985,000.00

10. Amount of Capit 1l Contributions
in FLORIDA to c ite.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
$EE REVERSE SIDE FOR FEE INFDRMATION?

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION s ADDRESS CHANGES ONLY
cocument #  1LOCO00003118 STREET ADDRESS
NAME ADLER DIXE LLC
srweer aoness | 1400 NW. 107TH AVENUE - SO0 4 D22 05— 0
crv-st-z¢ |MIAMI FL 33172-2704 ~05/23/01 ~-01051 02
Wagw) :l:' P T o g
DOCUMENT # STREET ADDRESS FPRRGCE. < ¥ oo
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-57-2IP
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST- 7P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-2IP
CIY-§T-7P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CIFY-ST-71P -
DOGLIRENT #
T # STREET ADDRESS
NAME
STREET ADDRESS -
orv-stiap e

14. | hereby certify that the information suppiied with this filing does not qualify fo' the exemption stated in Section 119.07(3)(j}, Fiorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have he same legal offect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chap sr 620, Florida Statutes

‘SIGNATURE:

{'“' T

Jool Levy
o L1z U Exscutive Vice President

p4f1s/o

(305\?3?9.— Yosz

/9\‘6 f URE XND TYPED OHﬂNTED HAME OF SIGNING GENER/ .. PARTNER

Date Ddfitime Phone #

T

4 2148000

CR2E003 {11/00)



