2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001125 :
1, Ent % f?: ) &
ity Name J N Q: )
DROSIN ENTERPRISES, LTD. b o ftzm U
s "‘,F
: Q3AUG I} AMI0: |7
Principal Place of Business I\:"Iailfng Address
3404 BIMINI LANE, #L3 3404 BIMIN LANE. #L3. SECRL TARY GF
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066 TALLAHA‘SSEE FLUR'DH
£ O
A
2, Principal §lace of Business 3. Mailing Address
__Suiie, APL £, 6c. ite, ApL #, otc. ,
—Sdespkee. L Siesehe : DUE BY SEPTEMBER 24, 2003 .
City & State City & State T [ 4 FE Number 650755891 — T Applied For .
Not Applicable
Zp Country, N R C_ountr)f - B 5. Certificate of Slatus Desired O $8.75 A_dditional~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s R-BLwvm, Lp
PARACORP INCORPORATED | B A s A Lra, £
236 EAST 6TH AVENUE ' "
L -Cautidmbeaelidwmmrerstents—
TALLAHASSEE FL 32303 . 7900 North University Drive, Suite 201
. “‘l Tamarac, Florida 33321-2126 — - L 75 Code

8. The above named entity submits this statement for the purpose of changing its registered Stfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
o obligations of registered agent.

si RE W"’ Ifrr A, mM 74/4/?_7’

Signature, typed or printad nama of egistarad agent and title if applicablé. ¥ DATE
8. Capfital Contributions $4 w (m.m 10. Amount of Capital Caontributions ". MAKE CI‘EBK PAYABLE TQ FL. DEPT. OF STATE
as Shown on record. i in FLORIDA tc 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
ocument# | P97000044763 STREET ADDRESS
NAME ADINA MANAGEMENT, INC.
staeer a00ress | 3404 BIMINI LANE, #L3 CITY-ST- 2P O 1 ‘}"—'“ =10
av-st.2¢ | COCONUT CREEK FL 33068 e P GG e
'DOCUMENT # ) )
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZIF
CIY-ST-ZiP - . ... . - s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-7P
CITY-ST-2 SN Bt ' e =
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
d CITY-ST-2P -~
1.
S pocument #
= STHEET ADDRESS
<1 ave
o | staeer anoress CITY-5T-2F
51 cmv-sr-ze -
o
IMENT #
]__] pacu STREET ADDRESS
E NAME
7| STREET ADDAESS CITY-§7-2IP
CTY-5T-2IP e

14. | hereby ceriity 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
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
or trugtee empowered 1o execute this repart as required by Chapter 620, Florida Staiutes

SIGNATUR LA mumw ll7 /0'5 q5q 994 1131

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / Date Daylime Phone #

1¥  £920000

CR2E003 (4/03)



