P il NPT NP o N R

fe1]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32160 +.. ¢

1. Entity Name

P.AD.A. PARTNERSHIP, LTD. FILED

2007 FEB 29 £id 10: bb

Principal Place of Business Mailing Address
72%0 33D ST. 7290 AD ST. R © FORPGRAT TIONS
VERO BEACH FL 32966 VERO BEACH FL 32066 : U "5‘“’ i A""Ch £LORIDA
2. Principal Place of Business 3. Mailing Address | ‘"ml ‘Ill lml ’ II’ l‘lll I"" II“ Imll Iu M“ |,|“ ||||I I]l" |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
e AR P DUE BY WMAY 1, 2002
City & State City & State 4, FE| Number Applied For
59-3090640 Not Applicable
Zp - Country de | Gountry. - | B Certificate of Status Desired - [J $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ADAMS’ PAULL Street Address (P.O. Box Number is Not Acceptable)
7290 33RD ST.
VERO BEACH FL 32966
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printag name of registered agent and ut'e if applicable. DATE
8. Capital Contributions $357 991 73 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME ADAMS, PAUL L TRUSTEE
STREET ADRESS | 7290 33RD ST. CITY-5T-2P
emv-st-z¢ - | VERO BEACH FL 32966 -
DOCUMENT # STREET ADDRESS
NAME ADAMS, DONNA K TRUSTEE
STREET ADDRESS | 7290 33RD ST. CITY-ST-ZP
crv-st-zp | VERQ BEACH FL 32866 TOOOOsSOs4 TS ¢ ——10)
DOCUMENT £ STREET ADDRESS _ =0T AU U e~
NAME . shkid]. 20  #wee141.25
STREET ADDRESS Gy -§1-2IP
OIY-ST-2IP -
DOCLMENT # STREET ADDRESS
NAME
STREET ACDRESS CITY-§T-2P
CTY-ST-2IP - e
DOCUMENT #
ACDRE
s STREET ADDRESS ZLZ/
STREET AUDAESS CITY-5T-2P ’
CITY-ST-21P ~
DOCUMENT £ STREET ADDRESS
NAME
sm&f-;ﬁnaess
Lo CHTY-57-2IP

14. | Fiareby 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 accurate and théit my gignature shall ha#s the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowere higirepory/as required by£hapter 620, Florida Statutes

OO Ty g~

@GWnemﬂw@oﬂm ED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone # <2 F L4 2

SIGNATURE:

1Y 9e86000

CR2E003 (9/01)



