FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Neme of Limited Partneship

1a, DOCUMENT #
A98000000040

ADLER UNITED LIMITED PARTNERSHIP

r
SECRE TARY
DIVISION OF 5

3B KOV 30

[N

OF STATE
RED :TIUH‘*

AMi0: 33

AT TR TGO

Mailing Address.

2665 S, BAYSHORE DRIVE, UNIT 400
COCONUT GROVE FL 33133

Principal Office Addross

2665 5. BAYSHORE DRIVE. UNIT 400
COCONUT GROVE FL 33133

3. Date Formed or Registerad

01/01/1998

3a. Date of Last Report

Ba. Capital Contributions as
Shown on racord.

$4,000,000.00

5h. amount of Capital
Contributions in FLORIDA

2 5 - 4, sate or Country of Formation to date:
. Mailing Address . Principal Office Address
AL 8,460,319
Suite, Apt. #, stc. Suite, Apt. #, etc. FEI Numk
6. FEt Number L Apptied For

D Not Appiicable

G5~ 080 39 55

City & State City & State
_ 7. Certificats of Status Deslred x| $8.75 Additional
Zip Country Zip Couniry Fee Required
ETMake check payable to: Dept. of State (See reverse side for fee information)
9, Name and Address of Current Registered Agent 40, 1fchanged, new Registerad AgentiOffice
Name
GLASLSER, GENE K
Stroet Address (P.O. Box Number Is Not Acceptabla)
ABRAMS ANTON P.A.
2021 TYLER STREET Suite, ApL 7, tc.
£
HOLLYWOOD FL 33020 o FL W
10a. Pursuant to the provisions of sections 20,1051 and 620,192, Florida Statutes, the abave-named lirr%i?eﬁ [+ iip organizad or reg d under the laws of tha State of Florida, submits tatement
aistered

for the purpase of changing its registered office ar registerad agent, or beth, in the State of Florida. Such change was authorized by its general partner(s}. | hergby accapt the appeintment of
agent. I am familiar with, and accept the obligations of section 620,192, Florida Statutes.

DATE

SIGNATURE ({Registared Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s)of General Pariner(s) 1a. oo, E’ﬁ:&%ﬁ?ﬁ:ﬁﬂ;m 11h. Chty, State & ZIp Code 1€, pocumen suber
MONROE PIERCE, INC. 2665 S BAYSHORE DRIVE COCGONUT GROVE FL 3313 P97000101376
PRANKLIN PENN, INC. 2665 S BAYSHORE DRIVE COCONUT GROVE FL 3313 P97000103823

OO0 1 3IS0T——8
~12157 3801076013
ERLI0. (0 *eeeS35, 00

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 1ée hamby certify that the Information supplied with this filing is valuntarily fumished and doas nat qualify for the exemption stated in Section 119.07(3){(k), Florida Statutes. | releage the Division of
Corporations from any llability of non-compliance with Saction 119.07(3){k} in the evant that the information supplied is deered exempt frarn public access. 1 further certify that the information indicated on
this annual report ts true and accurate and that my signature shall hava the sama legal effects as if made under oath, | further cestify that | am a General Partner of the limited partnership, raceiver or trustes

ampowered to execute thisrg 3 required by chapter 2 orida Statul
SIGNATURE ___ W\ ;}jmg—ﬂ oare “\ 95/ 95

% Daytime Telaphone Number ‘5

Pﬁc:ﬁxo::u? ]
nIngForm 'Mtfn‘ﬁhf“?%a

Typed or Printed Nama of General Partner




