3 lAakLE LAELKW HERE

e

2003 LIMITED PARTNERSHIP ‘ .

UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # A97000001172 FILED
1. Entity Name
ADRIAN HOME COMMUNITIES, LTD. 03
APR 30 PM 3:1,9
Principal Place of Business Mailing Acdress L ',j iy LY ol i r
2450 SW 137TH AVE. SUITE 228 2450 SW 137TH AVE.. SUITE 226 ' FALLS ‘.-,,L\aStE FLOR]DA
MIAMI FL 33175 . MIAMI FL 33175
S S I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & Slate ‘ City & State 3. FEI Number 650755447 ﬁztpiii ;:';J;ble
Zp Country Zip Cauntry 5. Certificate of Status Desired [ geae gﬁsqtﬁf:;"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
A & P REGISTERED AGENT, INC.
2450 SW 137TH AVE., SUITE 221 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agenl and title if appiicable. DATE
9. Capital Contributions $9 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. $EE 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
DOCUMENT #
P97000030830 : STREET ABDRESS
NAME ADRIAN HOME COMMUNITIES, INC.
STREET ADDRESS | 2460 SW 137“" AVE, SUITE238 CITY-51-2IP
crv-st-ze | MIAMI FL 33175
--«. gy —_- [
DOCUMENT # STREET ADDRESS ) iJrlei Bi i 1 ' e ! ot E !
NAME 5080 j.;\“"“l_!ii_’., -4 #E]!
STREET ADDRESS ' CITY-ST-2P
CITY-ST-2ip -~
NT
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-57-ZIP
CTY-ST-2Ip -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2Ip
CITY-5T-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2IP o
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -

with this filing does not gualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information
¢ the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
apler&20, Florida Statutes

SIGNATURE: S HRERT S 5 s Y-35-03 FeS NS-/SIS

14, | hereby certify that the infermatigh suppli
indicated on this report is true and accuralp and that my signatfire shall ha
the receiver or trustee empowered 10 ex; report as regiuired by &2

SIGNATURE AND TYPED OR PRINTE?/{AME OF SIGNING GENERAL PARTNER Date Daytime Phone #

1Iv 0690100

CRZE003 (10/02)



