2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # - A97000001172 _Fj_LEb' - :

ADRAN HOME GOMMUNITES, LTD. COMAY 11 PH 2:03 -

Principal Place of Business Mailing Addres: . SECRETARY UF STATE
msogw 1aa7cm AVE? SUITE 228 2450 S:sz 137T: AVE.. SUITE 228 TALLAHASSEE, FLORIDA
MIAM! FL 23175 MIAMI FL 331756332

R

AN

A\l

SIGNATURE:

/ SIGNATURE AND TYPED OR Pnyfsn NAME OF SIGNING GENERAL PARTNER Daio Daytpa/Phone #

2. Principal Place of Business . ‘| 3. Mailing Address
Suite, Apl. #, elc. ] . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
65—0755447 Not Applicable
i Couniry Zip Country 5. Certiticate of Status Desired A $8'75 ﬁ.\dditional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A & P REGISTERED AGENT' INC. Streel Address (P.O. Box Number is Not Acceptable)
R0 N Il
2450 SW 137TH AVE., SUTTE 226
MIAMI FL 33175
City FL Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad o printed name of registered agent and title « applicable (NOTE: Reqistered Agent signaturs reqguired when reinstating) DATE
9, Capital Contributions : $g 000.00 . 10. Amount of Capital Contributions 11. MAXE CHECX PAYABLE TO QEPT. OF STATE
as Shown on record. ! in FLORIDA 1o 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 I 13. ADDRESS CHANGES ONLY B
pocument# | P97000030830 et =
NAVE ADRIAN HOME COMMUNITIES INC. ADORESS =
sweeTaooress | 2460 SW 137TH AVE., SUITE 238 -T2 =
orv-st-2p | MIAMIFL 33175 =
[}
DOCUMENT # STREET ADDRESS 1000002565231 -1 |C
"y
NANE ~05/18/00-—0101 3-—005
OITY - ST-2P ¥a¥1271.00 *#e¥]51.75
CTY-ST-2P
DOCUMENT # ADDRESS
NAVE
STREET ADDRESS
CITY - §T-2P
CITY- 5T-2P
DOCUMENT # '
NAME
STREET ADDRESS
CITY-ST-2P
CITY- 5T-2P ‘
DOGLIVENT # STREET ADDRESS
NAVE . , \
' ' oTY-5T- 2P !5 \J
CY-ST- 2P ‘ o ) e
DOCUMENT # ’
. STREET ADDRESS
NAME . .
ADDRESS CITY-ST-2P
CITY - §T-2P ~
* 14. | hereby certity that the informatigh suglplied with this tiling does ot qualiy Torthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gAd g all have e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ar trustee empowgfsa 520, 4
i
4(28// o5 ST

7



