2000 UNIFORM BUSINESS REPORT (UBR)

L 7 ";v'_
DOCUMENT # - A98000001529
1. Entity Name (} . - !%1 L5
_ : LA Y I‘"L [ -
ADC EQUITY PARTNERS IBIS, LTD BrVis T S TATE.
777777 D R OF CoR {PORATIONS
Principal Place of Business Mailing Address APR 20 AH ” : 0[‘
2201 CORPORATE BLYD.. NW.. SUITE 200 2201 CORPORATE BLYD.. NW., SUITE 200
BOCA RATON FL 33431 BOCA RATON FL 33431-7337
2. Principal Place.of E!usmess e 3. Mailing Address ”I"I" |||| ||m 'lm "m IIm IIN Ilm II‘I' “II”"II "I“II" ‘"I
Sute, ApL#ete. | Suite, Apt # etc. DO NOT WRITE IN THIS SPACE | ¢ {71,
City & Stale L City B State 4. FE! Number o T JAeplied For
65-0851661 Not Applicable
Zp Ccpntry Zip Country 5. Certficate of Status Desred ~ [] | $8:79 Additional
. ‘ . Fee'Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ! Name
BROAD AND CASSEL :

Street Address (P.O. Box Number is Not Acceptable)

C/O JEFFREY A. DEUTCH -

7777 GLADES ROAD, SUITE 300

BOCA RATON FL 33434 " City FL [ Zpcoce

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 Florida.

-

SIGNATURE

Signature, typed or printed name of registered agent and title if apphicable. (NOTE: Registered Agent signature raguired when reinstating) DATé AV .l <
9. Capital Contributions - \ ) 10. Amount of Capital Contributions [ V)8 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shownon record.  $29,866,00_____ in FLORIDA to date. % 0 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 partner.
12 GENEHAL PARTNER iNFORMATION 13 ADDRESS CHANGES ONLY
oocument# | 856211 S
NAVE ALTMAN DEVELOPMENT CORPORATION STREET ADDRESS SONa=S2sSEasIE——4
streeTAnoress | 2201 CORPORATE BLVD., N.W., SUITE 200 arv. -05/18/00--01025--022
arv-sr2 | BOCA RATON FL 33431 il - _ eew141.25 wwek]4], 25
DOCUMENT # AOORESS / L K / )
NAME UGin,
STREET ADDRESS ‘ CITY-ST-7P “ 4%
GITY-ST-2P . N -T2
DOCUMENT #
NAME
CITY - S7-2P
CIrY-ST-2P e
DOCUMENT # )
NAME
AQORESS CITY - §7- 2P
Oy S1- 22 -
&rm
STREET ADDRESS
»! )
ADDRESS : . o
GITY-5T-2P “ST-2F
DOCUMENT # ADDRESS
NANE E
CITY-ST-2
CITY-§T-2P -S1-2p

14. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurat d that my signature sha!l have the same legal effect as if made under oath; that | am a Generai Partner of the limited parinership or
the receiver or trustee empowered to ex; is report as required oy Chapter 620, Florida Statutes

ALTMAN DEVE PME. T CORARORATION, GENERAL PARTNER
SIGNATURE: ___ SICs ‘

. SIGNATURE AND#D OR PRINTED

4/17/00 (561) 997-8661

Data Daylime Phone #

CR2E003 (9/99)



