BTAPLE CHECK HERE

* - DUE BY MAY 1, 2004

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

FILED

DOCUMENT # A02000000549

Mar 19, 2004 08:00 AM

1. Entity Name

LEONARD ADLER FAMILY LIMITED PARTNERSHIP

Principal Place of Business
12525 ORANGE DR.

#7108
DAVIE FL 33330

Mailing Address
12525 ORANGE DR.

#7086
DAVIE FL 33330

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

Secretary of State

|

Il

dil

i

ity

MOORE CR2EQQ3 (11/03)
City & State City & State 4. FEi Number - Aﬁp:'iEEFQ
02-0590974 | Mot Appiine
Zip Country Zip Country i i $8.75 Additional
5. Certficate of Status Desired ) ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSS, ILLENE S ——
S .0, N A
12525 ORANGE DRIVE treet Address (P.O. Box Number is Not Acceptable)
STE 706 R B -
DAVIE FL. 33330 ]
City FL l Zip Code

the cbligations nf’:?qi_srg;ed agent.

(A Fre ais o7

SIGNATURE - ®

8. The above named entity submits this staternent for’t’he purpase of changing its registered office ar registered agent, or bolh, in the State of Florida. | am famitiar with, aﬁd Ao

. K
/7;6;’1;} P

' 2 ] isfoy

- -
anature, typad or prinlod name affegistersd an'enl and title i applicable

¥

9. Capital Contributions

as Shown on record. $1,260,000.00

10, Amount of Capital Contributions
in FLORIDA to date.

“T11. MAKE CHECK PAYABLE T0 FL. DEPT. OF STA
_ SEE REVERSE SID 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 filed to change a general pariner,

12 GENERAL PARTNER INFORMATION il BB ADDRESS CHANGES ONLY
GOCUMENT#  1PO2000031328 - i
STREET ADDRESS
HAME LEONARD ADLER HOLDINGS, INC.
STREET AQDRESS | 12525 ORANGE DR. CITY-ST-7P
GITY-57-2IP DAVIE FL 33330 o _
’-‘B-OCUMENTJ STREET ADDRESS UUUUHUUS (lb‘d
o 03/25/04~80028~003 S25.25
n
STHEET ADDRESS CITY-5T-2IP
CITY-ST-2IF
DOCUMENT 4 ! STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1- 2P
QITY-S1-2IP
DOGUNENT £ STREET ADDRESS
NAME
STREET ADDRESS
CiTy-51-2iP CITY-ST-2IP )
DOCUMENT 2 STREET ADDRESS
NAME l - _
STREET ADDRESS CITY-8T-2P
LITY-8Y-ZIF -
DOCUMENT # STREET ADDRESS
NAME e
STRECT ADDRESS
GITY-ST-2IP
CITY-ST-2IP

SIGNATURE: %ﬁé%t/

14. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
mdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited pannership
the recerver or trustee empowerad o execute this report as requiret by Chapter 620, Florida Statutes

xd Y o4of

SIGNATURE AND TYPED CRPRINTED NAME OF SIGNING GENERAL PARTNER

3/ (5o _

e Daytima Prone #



