2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. DUE BY MAY 1, 2004

DOCUMENT # 497000001259

1. Entity Name
ADR INVESTMENTS, LTD.

OL APR -7 AMI0:LS

Principal Pfa‘ce of Business Mailing Address
10850 HAVERFORD ROAD, SUITE 4 10650 HAVERFORD ROAD, SUITE 4
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
135 Herldn Deoive 1356 Harlan Vg
Sifte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & Stdte == City & State =™ 4. FEI Number Applied For
‘ .)q)( . FL' -)4)( -j FL 59-3472317 Not Applicable
Zp 29 Coyntry Zip Country o . $8.75 Additional
sjrl\% Wy 4 2,2-2- l% -b b\\l“\ 5. Certificate of Status Desired K Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
DR URY’ MARK A = 4 Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE Fi-32218 e Bdfesg
h3ze Hartlan D
City —_ Zip Code
Dax FL | 855.g

B. The abov? named entity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligTions of registergd Abent,

SIGNATURE: V( Mar A .Mu\r o M/ T

| Signatura. typed of printed name ot regismred‘dgent and fte it applicable. r . DATE N
9, Capital Contributions 10. Amount of Capital Contributions (: ' '
as Shown on record. $49,500.00 in FLORIDA to date. E E REVE ,ﬂ§|
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 # || J44635 '
STREET ADORESS
A AMERICAN DREAM REALTY OF JAX, INC. ‘ 11256 Harlan BC‘ jue
STREET ADDRESS | [ 10650 HAVERFORD RCOAD, SUITE 4 - ‘
CITY-ST-2IP : s .
CITY-ST-2IP JACKSONVILLE FL 32218 q~)§J F L 32‘2' IB
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS CY-ST-7P
Cily-ST-2P SOO0231 05219
DOCUMENT # : ; U470 =010 004 %444 110
STREET ADGRESS
NAME i e 1 -
" STREETADDRESS|| ~ . R e ] IR P e — —_— _
CImy-ST-2IP
CiTY-ST-21P
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS
CITY-SE-ZIP
w| Cimy-s1-zIP
&
F | DOCUMENT # STAEET ADDRESS
5 NAME
L:1E_| STREET ADDRESS CITY-ST-7P
G| cov-si-zp
U1 bocument ¢
[ . STREET ADDRESS
< | A
U | STREET ADDRESS CiTY-57-20
crty-si,ze
14.  hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 149,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angi§hat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered togxacute report as required by Chapter 620, Florida Statutes
04~ 75
Moo A Drucy Y/4for  ToH-ISTHI00

SIGNA'I"URE: e

E AND TYPED OR Pmm-Q NAME OF SIGNING GENERAL PARTNER T Jate Daytme Phore #




