2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000947
1. Entity Name
LAMAR M. ADAMS LIMITED PARTNERSHIP FILED
Principal Place of Business Mailirg Address 00 HAR ‘6 PH h‘ 58
% R. WADE ADAMS. FIFTH FLOOR. CONCORD BLDG % R. WADE ADAMS. FIFTH FLOOR. CONCORD BLOG o 1 : LTATE.
66 WEST FLAGLER 66 WEST FLAGLER TSECRETAREI:S FF%_‘E}%J@EA
MIAMI FL 33130 MIAMI FL 33130-1807 m Iil Hiing"ll <l ” - H”m
I I DA A
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65-0505340 Not Applicable
Zip ] 1 Coumry“ Zip Country 5. Centificate of Status Desied [ gg.‘ﬁ?esq l.J!?g;gﬁonal
6. Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, R. WADE Street Address (F.O. Box Number is Not Acceptable)
66 WEST FLAGLER
FIFTH FLOOR, CONCORD BUILDING
MIAMI FL 33130 City FL | 2pCoce

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

My A ons %

SIGNATURE i 3
SignaturgPlypad ar printed name of registered agent and tite if apbicable {NOTE: Registarec Agent signature required when reinstating) DATE '
9. Capital Contrib{tions $3,624’w0_m 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. inFLORIDA to 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.

CR2ED03 (9/99)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CONLY .
DOCUMENT # -
NAVE ADAMS, LAMAR M STREET ADDRESS
smeeraooess | 1370 MENDAVIA I 1 ooaa
oTY-ST-2P CORAL GABLES FL 33146 4313%%;3& ‘."’BLQJ‘_}.'} Thaoa e,
ﬁ“‘“‘” ADAMS, R. WADE STREET ADDRESS TR SR T S T
sTReer Anoress | 6399 S.W. 100TH STREET
CITY-57-2P MIAMI FL 33156 Gry-51-2¢
DOCUMENT # T - - - e N s s — R . N
NAVE ADAMS, RICHARD B JR
streeT aDoress | 7595 S.W. 53RD PLACE
Y- ST- 3P MIAM! FL 33143 erry- ST-2IP
DOCUMENT # T AODRESS /\
NAVE
STREET ADDRESS A >
Y- S7-2P CITY- ST-2P { \\V
xmr STREET ADORESS u
STREET ADDRESS
oY~ 5T- 79 CrTY-§T-2P
mmsm# et
STREET ADDRESS
| CAY-ST-2P CITY-§T-2P

14, ) hereby certify that the information supplied with this fiing does not quality for the exemption stated In Section 118.07(3)(1}, Florida Statutes. | further certity that the infarmation
indicated on this report 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 limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

&5

| SIGNATURE: ___ Ve 2o BESTIEN ope. A9 //Qg%m 663-0BE6

SIGN)ﬁRE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #




