2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ £ I -
- [ AR Faell, s
ADLER UNITED LIMITED PARTNERSHIP - e AEERETARY OF epare
. SO OF CORPOR AT Gaye
. WORATIONS
Principal Place of Business Mailing Address QU )ﬂp-[lj 2 5 ﬂ” 3; 05
2665 8. BAYSHORE DRIVE. UNIT 400 - 2665 S. BAYSHORE DRIVE. UNIT 400
COCONUT GROVE FL 33133 . COCONUT GROVE FL 33133-5402 /ﬁ%
2. Principal Place of Business . 3. Mailing Address H“II" 'I'I l‘ "m Ilmm" "m "m "m "m "m l'l" m] lm
Sulte, Apt. #, etc. ’ ’ Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State - City & State 4, FE! Number Applied For
65-0803955 Not Applicable
ap . e |- Country e e | - COuntY ‘§- Certificate of Status Desired* N $3.75-Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
GLASLSER, GENE K
Street Address (P.O. Box Number is Not Acceptable)
ABRAMS ANTON P.A.
2021 TYLER STREET
HOLLYWOOD FL 33020 o FL [ 270
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 Flarida.
SIGNATURE
Signature, typed or printad nama of registered agent and tide if applicatila. {NOTE: Registered Agant signature required when reinstating) DATE
9, Capital Contributions 000,000. 10. Amount of Capilal Contributions 11. MAKE GHECK PAYABLE T DEPT. OF STATE
as Shown an record. $4" ! 00 inFLORIDAodate. B 06 3, ’;//’7/, Vg o) 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 pariner.
12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY .
pocuments | P97000101376 _ ‘ 2
" NAVE MONROE PIERCE, INC. STREET ADDRESS s
sreeTAnoress | 2665 S BAYSHORE DRIVE, UNIT 400 N 8
crv-sr-2¢ | COCONUT GROVE FL 33133 s i
N 3 | ™ ans
cocovents | PS70001 TRl 51 ——4
o | B e . £ KAk asns Pewn, THC | o 05/ 32001 00A 122 °
y -
Y TR S e T
s sooress | 2665 S BAYSHORE DRIVE, UNIT 400 S : ke SR L R Lo ML
erv-st-z¢ | COCONUT GROVE FL 33133 .
DOCUMENT #
NAVE
STREET ADDRESS
CATY - 57- 2P
CITY-5T-2P
DOCUMENT #
SYREET ADDRESS
NAME
STREET ADDRESS | .
CITY-ST-2P
Cny-§1-ap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS :
Y- ST- 2P -
CITY, ST-2P ‘
DOCiI_M Sl STREET ADDRESS
; V‘ADDRESS Cry-sT-2°P
CITY- ST-2P e
14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that [ am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chipter 620, Florida Statutes
a A ~¢ iy ’_ .
SIGNATURE: Sl@@][@}f LA REQ/p< 4R Y-  3a5-85¥-F¥60
- smu;]_jbnz'éu #Dﬂ% P 2 E AME, 1; s&%eéyemi_gnﬁain Date Daytime Phone #



