STAPLE CHECK HERE

FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1; 2007 Febs 26, 2007 ofséoo AM

DOCUMENT #A02000001586 ecretary of State
1. Entity Name
ADAMS HOLDINGS, LLLP
Principal Place of Business Mailing Acdress
709 NE 3RD STREET 709 NE 3RD STREET
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
R B R RO R

Suile, Apt. #, elc. Suite, Apl. #, etc. 02222007 Chg-LP CR2E003 (12/06)

Cily & Slate City & State 4. FEI Number Apphed For

02-0668737 Nat Applicable
e Country Ze Country §. Certiicate of Status Desired 0O Eg'ggl:\i:‘:g“o”a'
8. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Nameg

NOWICK!, MARK J

14155 US HWY. ONE, STE, 210 Siraet Address (.0 Box Nurnbar s Not Accepianle)

JUNQ BEACH, FL 33408

City FL | Zip Code

8. The abovo named entity submas this statement for Iho purpose of changing its rogistered ofiice of rogisiered agent, or both in thg State of Florida. | amn famtiar with, and accept
the chligations of regisiered agent

SIGNATURE
Signawre, typed o printed rame of reQislered agent and uile il appiicable DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2007, Foe will be $900.00°
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 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDAESS
NAME ADAMS, FRANCES E TRUSTEE
STREEI ADDRESS | 7089 NE 3RD STREET CITY-5T.7IP
UITY-5T-21P BELLE GLADE, FL 33430
DOCUMENT #
STREET ADDRESS
NAME
SIRCET ADLHESS T p
ary st e are-st-28
DOCUMENT S STREET ADDRESS
NAME
SIREET ADDRESS
I CITY-§7-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21p GIry-Sr-21p
DOCUMENT #
STRECT ADDRESS
NAME
STREFT ADDRESS 19572
CITY- §T- 21 ary-$7-a
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS .
LY ST-71P CITY-57-21

14. | hereby cerily that the informalion supplied with Ihis filing does not qualily for the exemplions contained in Chaptar 119, Florida Statutes | furtner certify that ihe information
indicated on 1is report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership

or the receiver or trustee empowered to executa this report as required by Chapter 620, Florida Stalutes
03/da /07 Syl 998-0990
A

Derybrng Pnong W

SIGNATURE:

SIGHATURE AND TYPED OR PHINTECRNAME OF SIGNING GENERAL PARTHER




