D MCLE WL NonG

2006 LIMITED PARTNERSHIP ANNUAL REPORT

—ue By May 1, 2006 FILED

DOCUMENT # A04000001121

1. Entity Name

THE ADAMS LIMITED FAMILY PARTNERSHIP, LTD.

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Business

2356 NW 111 AVE
SUNRISE, FL 33322

Mailing Address

2356 NW 111 AVE
SUNRISE, FL 33322
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S

conz R T e e n ey e

ERAIRIGAE

03072006 No Chg-LP CRZE003 {(11/05)
4. FEI Number Applied For
20-1419581 Not Applicahle
$8.75 Additional

5. f f i h
Certificate of Status Dasired D Fes Roquired

6. Name and Address of Current Registored Ag’ent‘

GOLDSTEIN, LISA K ESQ
1000 CORPORATE DR, 7TH FLOOR
FT LAUDERDALE, FI. 33334

DO NOT WRITE
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IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing its registered office or registered agar-ﬂ, or both, in the State of Flatida. | am famifiar ;:viii;, ;nﬁ;oc;éﬁt

the obligations of registerad agent.

SIGNATURE

Signature, typad or printod name of registered agant and Ltk if applicable.

] FILE NOWIlI FEE IS $500.00
Aftor May 1, 20086, Fes 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

COCUMENT #

NAME
STREET ADDAESS
oIy -51-2IP

ADAMS, WILLIAM L TRUSTEE
2356 NW 111 AVE
SUNRISE, FL 33322

DOGUMENT £
NAME

STREET ADCRESS
CIry-51-2P

ADAMS, NANCY F TRUSTEE
2356 NW 111 AVE
SUNRISE, FL 33322

DOCUMENT 4
NAME

STREET ADCRESS
CIy-§1-2P

DOCUMENT #
NAME

STREFT ADDRESS
CiTy-§7-29

COCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

OOCUMENT 2
NAME
STAEET ADDRESS

CITY-5T- 2P

S

HONOONE54532

05/ 15/05-80034~-022

500, 10
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14. | hersby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chaptar 119, Florida Stattes, | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a General Partnier of the limited partnership

of the receiver or tustae empowered (0 exectite this report as requirsd by Chapter 820,

CLIENTS COPY

SIGNATURE:

orida Statutes

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTHER

Daylima Phens #




