STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 - '

DOCUMENT #A92000000179

1, Entity Name
ADA PROPERTIES NO. 2, LTD.

Apr 12,2007°08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
(/0 THE PETER LAWRENCE COMPANY, INC. /0 THE PETER LAWRENCE COMPANY, INC.
4710 EISENHOWER BLVD., SUITE C-1 4710 EISENHOWER BLVD., SUITE C-1
e - SRR AR R
01042007 No Chg-LP CR2ED03 (12/08)
DO NOT WRITE IN THIS SPACE PR v Apma o
59-3155097 Not Applicable

O $8.75 Additional

5. Certhcals of Status Desired Foe Required

6. Name and Address of Current Reglstered Agent

ABRAMS, ALLAN DO NOT WRITE

4710 EISENHOWER BLVD.

TAMPA FL 33634.6234 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing us ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed Or printed name of registared agent end Lils f apphcable DATE

FILE NOWIII FEE IS $500.00
Aftor May 1, 2007, Fee will he $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

DOCUMENTS [ PS2000012806

HAME AGP '92 CORP.

STREET ADDRESS | C/O 4710 EISENHOWER BLVD., SUITE C-1
i1y -S1-2IP TAMPA, FL 336346334

pocet s UODFO0 T

NAME

SIREET ADDRESS D4-"]ED:".5:5?“39038“0[14 SGD. i:'

CITY-ST-21F

DOCUMENT #
NAME

DO NOT WRITE

CITY-81-21P

e IN THIS SPACE

NAME
SIREET ABIRESS
CIy-51-7iP

OOCUMENT
NAME

STReE 1 ADDAESS
Cily-ST-ZiP

DOCUMENT £
NAME

STREET ADDRESS
CITY- §I-4P

14. | heraby cartify that the information supplied with this filing does not cluahfy for the exemptions containad in Chapter 119, Florida Statules. | further cartfy that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a General Partner of the Iimited partnarship
or 1he receiver or rusies empowered 10 executa this report as required by Chapter 620, Florida Stawtes

SIGNATURE: A — o ———__ \Cridopher Hoover 2[28)07  #13-58-g8ss

SIGNATURE ANDO TYPED OR PRINTED NAME OF 5iGNING GENERAL PARTNER J- Car Dayixme Phone # ’

e 1
T



