STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_Due By May 1, 2005 o - May 06, 2005 08:00 AM
DOCUMENT # A98000000291 iy Secretary of State

1. Entity Name — -
ADLER OFFICE ASSOCIATES, LTD.

Principal Place of Businass o ‘7 Malling Address - T
1400 N& 107TH AVE. 1400 NW 107TH AVE,
MIAMI, FL 33172-2704 IIAMI, FL 33172-2704
e | I{RENIEHH

Suite, Apt. #, etc. = - Suite, Apt. #, elc. ) K 1 02172008 -Chg-LP CR2E003 (10/03)

City & Stale = S City & Stale N 4. FEl Numbar Applied For

_ _ o ) 7 . 65-081 8_934 Not Applicable
Zp Ceuntry Zp Country - 5. Certificate of Status Desirad J §eae‘gg1 l‘j’i‘rd:éﬂ““ai
. Name and Address of Current Reglstecred Agant o 7. Name and Address of New Registered Agent
= T e S 1 Name = =
LEVY, JOEL _ - -
1400 NW 107TH AVE. - Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33172-2704 ’ —
City = FL1 Zip Code

8. The above named entity sibmits this statement for e purpose of changing its registered office of registered agent, or Both, in the State of Floride. [ am familiar with, and accet
the obligations of registerad agent, o :

SIGNATURE e — — : —
Signature. typad o printed name of registersd agent and ti ¥ epglzable : - - . . . T - . - DATE

9. Capital Contributions i I 1716. Amount of Capiial Contributions - -
as Shown on racord. ﬁ 1,600,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, _GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY
vocuMEnT# | PGS000A02630 T Tt e T
2 . STREET ADDRESS
RAME ADLER OFFICE ASSQCIATES, INC. e
STRLETACDRESS | 1400 NW 107TH AVE, - ; )
CITY-ST-ZIP MIAMI, FL 331722704
DOCUMERT ¢ - B STREET ADDRESS HONOINEREESE a
Hette [ AOE ANEENO0E-NIE T ot
STREET AUDRESS I i T AR
CiTY -ST-ZP
DOCUMENT ¢ - o - - )
STREET ALY
- TREET ADDRESS
STACCY ATORCSS -5 -
CITY-Sr-2P S
DOCUMENT ¢ i ) smerrnoneess
NaE
STAEET ALDRESS orv-sr.2p -
oY -5T-TP o
DOCUMENT § - STREEY ADORESS :
NAME
STREET ACRESS CITY-§T-2P
CITY -ST- 2 i
DOGUMENT # ' B STREET ABDRESS
NANE
STREET ADORESS i
CIY-57-
City-§7-2p -s1-aF

14. | hereby certify that 172 information supplled Witk this Tlling does not qURIRY for the exemplian stated in Section 119.0713(0, Florda Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oalh: that | am & General Partrer of the limited partnarship or
the recejver or truslee srp ¢ tp exéoule this report as required by Chapter 620, Florida Statutes

Joe!quy‘ of 67 ﬁ;‘ﬁf _/3:25)3‘5.?'?05“0

SIGNATURE: , : A
IGHATURE AND TYPED INTED HAME OF SIGNING GENERAL PARTNER Daytma Phona 4

g , _ s md



