e ————,—_———— . |

2002 UNIFORM-EUSINESS REPORT (UBR) AP Fﬁ?}lﬁ'i t..

DOCUMENT # A26063 FILED

1. Entity Name 1\ 8 LI,B
ADC EQUITY PARTNERS - 198, LTD. g2 APR 16 AR O
ey OF STATE
SECRETARYE et hrina

Principal Place of Business Mailing Address TALL g\H ,{\SSL’. ' .

C/O ALTMAN DEVELOPMENT CORPORATION C/O ALTMAN DEVELOPMENT CORPORATION

2201 CORPORATE BLVD.. NW.. SUITE # 200 2201 CORPORATE BLVD., NW.. SUITE # 200

BOCA RATONM FL 33431 BOCA RATON FL 33431

S — O
Suite, Apt. #, etc. Suite, Apt. #, efc. | . 5UE B?{_MAY 1 2002 T
City & State City & State 4. FEI Number ' -ppliech:l o

38-2798741 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 $B'75 Additional
Fee Required
6. Namne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROAD AND CASSEL
Street Address {(P.O. Box Number is Not Acceptable)

7777 GLADES ROAD
SUITE 300
BOCA RATON FL 33431 iy FL [ ZoCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printac name of 1egisterad agent and Le if applicable. DATE
9. Capital Contributions $4m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. BF:S;[{I]'
as Shown on recorg. iy in FLORIDA ta date. " SEE REVERSE SIDE FOR FEE INFORMATION,

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 flled to change a general partner.

iz, GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT # 856211
e ALTMAN DEVELOPMENT CORP STEELAGORESS
streer ancress | 2201 CORPORATE BLVD.# 200
crv-si-ze | BOGA RATON FL pesrae
DOCLMENT ¢ STAEET ADRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CY-S1-2P 4N 31 2054 ——1
DOCUMENT # STREET ADDRESS "’jq'r'fEE"fDE——Ul UEB—-UU‘:
o FER141.25  #eex141.25
STREET ADDRESS CITY-ST-2IP ‘
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP ererap
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-2P
DUCUN;ENT ! STREET ADDRESS
NAME,.
STREET ADDRESS
CITY_S‘;:ZIP CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the recelver or trustee empowered ta execule this report as required by Chapter 620, Florida Statutes
AL DEVELQ, MEI\FT CORqPORA I0N, GENERAL PARTNER

AR DL AED Yfiufoa (561) 997-8661

RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phono #

SIGNATURE:

LARENNN

AY

CR2E003 (9/01)




