2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADR INVESTMENTS, LTD.

A97000001259 , -

N

Mailing Address

10850 HAVERFORD RQAD. SU
JACKSONVILLE FL 32218-5227

Pringipal Place of Business

10650 HAVERFORD ROAD. SUITE 4
JACKSONVILLE FL 32218

ITE 4

2, Prinéipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

° s

* L.

SECRET}A“‘YEE[J) STATE
R
BIVISION OF CORPORATIONS

00JUN21 PH 1329

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 59-3472317-- Not Applicable
7 - "
P Country Zp Country 5. Certificate of Status Desired % $8‘75 ﬁ_\ddmonal
Fee Required

_— T

6. Namé and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

COLEMAN, C. RANDOLPH
9250 BAYMEADOWS ROAD, SUITE 230
JACKSONWVILLE FL 32256

—

= Nak D Drury

Street Address (P.O. Box Ngier is Not A;ceptbl? ﬂ
ux., Fl 22218
cw FL

Zi;? Code (g

8. The above named entitWhis
SIGNATURE ad

>

te em for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.

6600

Signaturs, typad or printad name of registered agent and titte if applicable.

(NOTE: Registerad Agent signature reguired when rainstating)

I DATE

9. Capital Contributions
as Shown on record.

$49,500.00

in FLORIDA to date.

10. Amount of Cagpital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.. .= =

j2. GENERAL PARTNER (NFORMATION ADDRESS CHANGES ONLY
DOCUMENT # J44635
NAKE AMERICAN DREAM REALTY OF JAX, INC. STREFTADDRESS
smreeT anoress | 10650 HAVERFORD ROAD, SUITE 4 oY-ST.2P
Y- 5T-2P JACKSOMVILLE FL 32218
Dot _
- s s SOOON3313395——4
STREET ADDRESS AR HM—T2F
oTY-ST- 2P CY-ST-2P 3&#**444 UD s&xa444 .00
'mm;u?:———;':_"‘:‘?*‘;—:*—; S - e ——yees STRF;E[A-E)D;%ES P T A e = o i : s e
STREET ADDRESS »
CITY - ST-2P OffY-ST-
mMENTf STREET ADDRESS
STREET ADDRESS »
o512, CTY-§T-
mMENTI\ ' SI'REEI'ADDRESS_‘
STREET ADDRESS
CITY - ST-2IF
CITY-ST-2P
ﬁ:MENT’ STREET ADDRESS
STREET ADDRESS
o512 CTY-ST-2P

. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

k indicated on this report is true and accurate and tha
. the receiver or ffustee empowered (0 exadie e

oW b LAﬂd

my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
goort as requireq by Chapter 620, Flonda Statutes

b Amerrcwbwm e&x(Jﬁfﬁkyh W‘" ’797-‘( 200

SIGNATURE:

SIGNATURE AND TYPEE OR

NAME/OF SIGNING GENERAL PARTNER

Daytimg Phone #

Lxvun] Pertogy ™

L161.00

Y

§ O/

11000

~
Rl



