FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNEQSHIF
WiLL BE SURJECT TO REVOCATION AND $500 EEQAL[! FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Name of Limited Parinership

ADLEE DEVELOPERS, LTD.

12, DOCUMENT #
A98000000292

FILED

9BDEC 28 M g:

SECRETA
TALL ARG FLOATE

T

Maifing Address

1400 NW 107TH AVE.
MIAMI FL 33172-2704

Principal Office Address

1400 MW 107TH AVE.

3. Date Formed or Registerad

01/30/1998

5a. Capital Contributions as.
&hown on record.

$3.300,000.00

MIAM FL 331722704

3a. Dote of Last Report

5b. Amount of Capitat
Contributions in FLORIDA

_ i 4, stats or Gountry of Formation 1o dats:
2. Mailing Address 2a. Principal Office Address i
Suite, Apt. #, etc. Suite, Apt. ¥, etc. - Y -
uite, Apt. #, @ ulte, Apt. #, e 6.;5;umb/erﬂ £292 5 [ Apptied For
City & State Oy & St () Not Applicable
7. Certificats of Status Desired O $8.75 Addtional
Zip Country Zip Country Fee Required
s 8. Make chack payable to; Dept. of State {Sea reverse side for fee information)
Q, Name and Addrass of Current Rag d Agent 10. i changed, new Registered AgentiOffice
3 ame 3,2 ) i t
AULER, MIGHAEL M Z:ﬁ:fg [P0 Box N bEI LN:A table)
af rass (P.0. Box moaar s GCBP! 8]
1400 NW 107TH AVE. les W 10Tt AVEMUE
MIAMI FL 33172-2704 Sufte, Apt, #, otc.
City Ip Cods
LA AT ] FL 255~

1 Oa_ Pursuant {0 the provisions of sactions §20.1051 and 520,182, Florida Statutes, the above-named limited partnership arganized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its reglsterad office or ragistered agant, or both, in tha State of Florida. Such change was authorized by its general partner(s). | heraby accept the appointment of registered

DATE

agent. 1 am familias with, and accept the obiligations of W1 92, Flogda Statutas,
SIGNATURE (Registaced Agent Accapting Appointment)

A GENERAL PARTNER THAT gA CORPORKTION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A1, Namofs)of Genars Pariarts) 11 a._(c,;’;;’g;‘f,“g:f Fias%fﬁize;::ﬁf;ﬂm 11b. City, Stala & Zip Code 1€, pofmoent Nomber
ADLEE, INC. 1400 NW 107TH AVE. MIAMI FL 33172-2704 P97000107669

CR2EDD3 (8/98)

ﬁDDDDZ%44S?Ef—E;
R/ 153901 129015 .
wxdRToH 20 sesaTOD 25 L

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

ampowered to execute this report a.

SIGNATURE

Typad or Printed Name of Ganoaral Pa

Signing Farm ;’]—O el

1 2_ 1 do heraby ceriify that the information supplied with this filing s voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Flotida Statistes. | ralease the Division of
Comorations from any liability of ton-comphance with Section 119.07{3)() in the event that the Information supplied is deemad exempt from public accass. | further certify that the infarmation indicated on
this annual repart is true and accurate and that my signature shall have the same legat effects as if made under oath. | further cerlify that 1 am a Ganeral Partner of the limited partnership, recaiver or trustes

uirad by chapter 620, Florida Statutes.

DATE h’/?/“'/‘%ap

bedu

C—“"'W(’ L) ce PN-S _ Daytime Telephona Number (3ﬂﬁ 2924 05O

of A dio o _—

P



