STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

1. Entity Name

DOCUMENT # A02000000549
LEONARD ADLER FAMILY LIMITED PARTNERSHIP
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Principal Place of Busingss

12525 ORANGE DR.
#1706
DAVIE, FL 33330

Mailing Address

12525 ORANGE DR.
#1706
DAVIE, FL 33330
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2. Principal Pace of Business 3. Malling Address A
T wo. Bfomn Bue~d S22\ . B2awwawn Bovn,
Suite, Apt. #, elc. Suite, Apt. #, aic. i
01092006 Chg-LP CR2ED03 {11/05
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City & State City & State 4. FE! Number Applied For
CLAWM Nard 128 PLBWT“ Mo~ & 02-0590874 Not Applicable
Zip Country Zip Country . ) $8 75 Additional
5. Cerlificate of Status Desired J ‘ >
33324 VS A 23332+ VA Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent
Name
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Streel Address (P.O. Box Number is Not Acceplable) X
12525 QRANGE DR A i oo L Ty
DAVIE, FL 33330
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8. The above named entily submits this statement for the purpose of changing its registerad olfice or registared agent. or both, in the State of Florida. | am farmitiar with, and accept

the obligations of registarad agent.

SIGNATURE
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Signawre. typed of printed name of regisierad agent and e t applicable

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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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 partner.

12, GENERAL PARTNER INFORMATION () ADDRESS CHANGES ONLY
OQCUMENT # P02000031328 STREET ADDRESS
NAME LEONARD ADLER HOLDINGS, INC. 32\ W Blowszn ALwh Y35
STREET ADDRESS | 12525 ORANGE DR. CITY-SI1. 7P
Civ-s1-2P | DAVIE, FL 33330 Pracmyom Fu 13324
DOCUMENT ¢ STREET ADDRESS
MNAME
STREET ADDRESS
City-51-2P ey
DOCUMENT # STREET ADDRESS
FRAME
STREET ADDRESS
CiTY-SI-2IP e
DOCUMENT ¢
ot STREET ADDRESS
STREET ADDRESS CiTY-ST-ZIF‘
CITY-ST-2IP
ﬁ(:;EMENT [ STREET ADDRESS R
STREET ADDRESS
CITY-SI-2tF st
) DOCUMENT # STREET ADDRESS
NAME
" STREET ADDRESS
Q{X—ST_Z‘P CITY-§1.2tf

14. | hereby certify that the information supplied with this tiling does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a General Partner of the limited partnarship

or the receiver or rustee empowered 10 exacule this report as required by Chapter 620,

SIGNATURE:

orida Statutes
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dare Dayime Phone #
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