S BT Bt AT TR Y

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ~ AQ1000000553

1. Entity Name

AMERICAN PORTFOLIO DIVERSIFIER FUND, LTD.

FILED
02 APR 18 PH 4:50

Principal Place of Business Mailing Address SeRETARY OF S TATE
SECRETARY Ur o oA %‘BH
3033 AIVIERA DRIVE. SUITE 104 3083 RIVIERA DRIVE. SUITE 104 TALLAHASSEE FLORI
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address b‘\\% |||||||“I|| Ilm |‘|H Ilm I'm II"I ""“lﬂ”lm |"|| ||I|| H" ‘m
i 4, alc. ; - 16, ApL. ¥, olc. !
Suite, Apt. #, atc Suite, Apt. #, etc \ DUE BY MAY 1, 2002
City & State City & State ~4. FEI Number — :_mk [ IApplied For
_‘)J?—- sWELTA TA Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name B ] . o~ .

AMERICAN DIVERSIFIED FUNDS, INC.
3033 RIVIERA DRIVE, SUITE 104

Street Address {P.O. Box Number is Not Acceptable)

NAPLES FL 34103

City FL Zip Code

8. The above named entity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registared agent and titla if applicable. CATE
§. Capital Contributions 10. Amount of Capital Contribytions o 11. MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record. $50.000.00 in FLORIDA to date. jyg (p s, SEE REVERSE SIDE FOR FEE INFORMATION

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
pocument# | POOO00092356
STREET ADDAESS
NAME AMERICAN DIVERSIFIED FUNDS, INC.
smeersooness | 3033 RVIERA DRIVE, SUITE 104 N
cy-s7-2p | NAPLES FL 34103
DOCUMENT #
UME STREET ADDRESS
NAME
STREET ADDRESS
a1 - — ——y
CITY-ST-2P GITY-§7-2IP SO0 =29S1 72—
re o N A gy gmen ey ey S
DOCUMENT ¢ ‘ A 30—ttt
kT T Y T
NAME ) STRECTADORESS | o nce .- #dkSl 6. S0 | #eREL2E. 25
STREET ADDRESS
CITY-ST-21P
CITY-ST- 2P
DOCUMENT # '
STREET ADDRESS ;5
e e ¥530,
STREET ATIDRESS oTv-sT.2p
CITY-5T-ZP
DOCUMENT 4
CUMEN STREET ADORESS
NAME
STREET ADDRESS rv-Stap
CITY-S1-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-5T1-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exerpticn stated in Section 118.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowersel execute this report as required by Chapter 620, Florida Statutes ’

G RS A e, oA L S aur w03 3906
Vi

SIGNATURE AND TYPED QA PRINTED MAMBOF SIGNING GENERAL PARTNER Date Daytime Phore #

SIGNATURE: _/

AY 1989000

CR2E003 (9/01)



