S{AFLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001695

FILED

1. Enlity Name 02 HAR ' .
ADVANCO LIMITED PARTNERSHIP | PH 3 by
_SECRETARY OF STATE
NN
Principal Place of Busingss Mailing Address LLAHAS SEE, FL ORI DA
970 WEST MCNAB ROAD. SUITE 200 970 WEST MCNAB ROAD. SUITE 200
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
I S A A
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
City & State City & State 4, FE! Number Applied For
65'%20380 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired O g?e-;,esq L»::!:;tional

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglistered Agent
e - - : Tl Name

BOYLE, CONRAD J ESQ.
500 EAST BROWARD BLVD., SUITE 1950

Street Address {P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33394

City F L Zip Code
8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable, DATE
9. Capital Contributions 10. Amount of Capital Contributions — 11. MAKE GHEGK PAYABLE TO DEPT, OF STATE
as Shown on record. $7'500 00 in FLORIDA to gata. 47, Sw 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 pariner.

12. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
pocumeni ¢ | P9B000103696 STREET ADDRESS
NAME ADLP, INC.
streeT aporess | 970 WEST MCNAB ROAD, SUITE 200 P
orv.stze | FORT LAUDERDALE FL 33309 o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP psTar [ =
AOOONSI sS4 S ——]
DOCUMENT # sweeTADDREss | - ALY T 5
HAME - - - - BB ez s L 141,25 #¥H 14125 -
STREET ADDRESS CITY-ST-2IP
CITY-§7-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST- 210 i
ODCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-S8T-ZiP o
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS eIv-§
CITY-ST-ZIP I e

14. | hereby certify that the information supplied with this filing doeggot qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and gggcurate and that rp# sigrdfyfe shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

J execute this reg gHfuired by Chapter 620, Florida Statutes

A@/az. (954) 974-9181

Data Cavtime Phone #

AV 8582000

CR2E003 (9/01)



