2002 UNIFORM: BUSINESS REPORT (UBR)

.‘,_: .
DOCUMENT #  A94500000947
1. Entity Name R
LAMAR M. ADAMS LIMITED PARTNERSHIP FIL ED
02 JAN I8 PHIG: 21
Principal Place of Business Mailing Address
% R. WADE ADAMS. FIFTH FLOOR, CONCORD BLDG % R. WADE ADAMS. FIFTH FLOOR. CONCORD BLOG SECRETARY OF STATE
66 WEST FLAGLER 66 WEST FLAGLER TALLAHASSEE, FLORIDA
MIAMI FL 33130 MIAMI FL 33130 ' '
2. Principal Place of Business 3. Mailing Address HIN" ml 'lm I |l I|'|“I " Il”l m” Ilm ""”I’" m" |||I |||[
Suite, Apt. #, etc. Suite, Apt. #, efc. DUE BY MAY 1. 2002
City & State City & State 4. FE| Number Applied For
650505340 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
——— - oo - Name . -
ADAMS’ R. WADE Street Address (P.O. Box Number is Not Acceptable)
66 WEST FLAGLER
FIFTH FLOOR, CONCORD BUILDING
MIAMI FL 33130 City FI_ [ ZrCode

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

SIGNATURE W ~ O(. /5.0

Signature, rf"?{' printed name of regislered agent and title f applicable. U DATE
9. Capital Contributiong” $3 624 000.00 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE TO DREPT. OF STATE
as Shown on record. PIETVVV in FLORIDA to date. 22 Y ooo 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 1o change a general partner.

12 ) GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES QNLY

DOCUMENT #
STREET ADDRESS .
NAME ADAMS, R. WADE
STREET ADDRESS | 6399 S.W. 100TH STREET CITY-5T-2IP
CITY-ST-2IP MIAMI FL 33156
DOCUMENT #
ocu STREET ADDRESS
HAME ADAMS, RICHARD B JR
STREETADDRESS | 4121 BONITA AVENUE CITY-ST-2IP
GITY-ST-ZP MIAM| FL 33133 )
DOCUMENT ¢ e o DT o]
NME . | - - e w . ] CeETADDRESS e e =DE/24702--0107 7001 _
STREET ADDRESS CITY-ST-7IP | ‘ FHRFIC. €0 TIRCD. €9
CITY-ST-2P S _
DOCUMENT 4
STREET ADDRESS

NAME
STREET ADDRESS CHY- ST 2P
CITY-ST-2IP -
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS CITY-5T-27IP
CITY-5T-21P -
OOCUMENT #

N STREET ADDRESS
NAME
STREET ADORESS CITY-5T-21P
CITY-ST- 2P -

14. i 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 accurate and that my signature-shall have the same Iegal effect as it made under oath; that | am a General Partner of the limited prartnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SHGWMRED &(- (5.0 L

SIGNATURE ANDATYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davlime Phone #

1y 8¢ '5000

CR2EO003 (9/01)



