STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A04000000901

1. Entity Name
ADRIAN LIMITED PARTNERSHIP

FILED
AI5APR 12 AM 9: 33
SZCRETARY OF STATE

Principal Place of Business

922 SOUTH 17 AVENUE
HOLLYWOOD, FL 33019

Mailing Address

348 PALM STREET
HOLLYWOOD, FL 33019

TALLAHASSEE, FLORIDA

2. Principel Place of Business

3. Mailing Address

R0 R R

Suite, Apt. #, etc.

Suite, Apl. #, efc.

04062005 Chg-LP CR2E003 (16/03}
City & State City & State 4. FELNymbet . Applied For
& - I § 5 I'I ?5 Nol Applicable
2p Couniry Zp Country 5. Certificate of Status Desired O Seas';asq ‘ﬁfgdmm'
6. Name and Address of Current Registored Agent 7. Name and Addreas of New Registared Agent
Name

SCHREIER, LORINDA
348 PALM STREET
HOLLYWOOD, FL *33019

Street Address (P.O. Box Number s Not Acceplable)

City

FL | Zip Cade

8. The above nameg entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of

agert and tithe it

DATE

9. Capital Comtributions
as Shown on record.

$0.00

10. Amount of Capitat Contributions
in FLORIDA to date.

J0.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on thas torm; an amendment must be filed to change a general partnar.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # P0O4000088322 STREET ADDRESS
NAME GREEN PALM MANAGEMENT INC
= ==

STAEET ADDRESS | 348 PALM STREET S SRS 420 7 2004
oTY-§T-2P | HOLLYWOOD, FL 33019 05/10/05--01044--023  #xi41.29
DOCUMENT #

STREET ADDRESS
NAME
STREET ACORESS Y-S 2P
CITY-5T-2P =
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-51-20
CTY-ST-2p -
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
COTY-5T-2 -
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS

CRY.-ST-ZP
CTY-5T-2P
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS CTY-ST-2P
C%-51-2P “

14: | hereby certify that the information supplied with this filing does net quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
4 indicated on this report is true and accurate and Lhat my signature shall have the same legal eftect as if made under oath; thal | am a General Partner of the limited parinership or
* the receiver or rustee empowere\ § report as required by Chapter 620, Florida Stalutes

&m&aw (’JH.\V\ P«M ﬂf\mm W‘U’Lﬂ/lr._ (,Aoros 9S4 SS

URE Andwrmomueok SIGNING GENERAL PARTNER Date Daytime Prone s f 3 Lf

SIGNATURE:

L@\'\’Mm St tev™




