SIAFLE LHELMN HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ02000000549

1. Entity Name

LEONARD ADLER FAMILY LIMITED PARTNERSHIP

1v  0g26000

FILED
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Principal Place of Business Mailing Address

6151 MIRAMAR PARKWAY. SUITE 327 8151
MIRAMAR FL 32020290 MIRAMAR FL 330233998
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3. Mailing Address
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DUE BY MAY 1, 2003
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
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8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaiura, typed or printsd name of registered agent and tite if applicabie.

DATE

9. Capital Contributions $1,250’00000

as Shown on record.

10. Amount of Capitat Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

2, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
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DOCUMENT # STREET ADDRESS ©
NAME o
STREET ADDRESS OITY-ST-2P
CITY-ST-ZP o
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NAME
STREET ADDRESS
CITY-57-2IF
CITY-8T-7IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
the receiver or trustee empowerad to exacute this report as required by Chapter 820, Florida Statutes
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SIGNATURE:

/—7/03 gsH  47b oHfafl

SIGNATURE ANO TYPES OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytima Phone #




