2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AS8000002008 ElLED

1. Entity Name

AP-ADLER SPV, LTD. | | 02 APR 30 PH L: 22
1y OF STATE

e ¥t
SECRETAR

caot FLORIDA
Principal Place of Business Mailing Address T}\LL AH ASSet ¥
1400 N.W. 107TH AVENUE 1400 NW. 107TH AVENUE %J%ﬁ
MIAMI FL 33172-2704 MIAMI FL 33172-2704
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. e vie. Apl. %, gt DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
650864627 Not Applicable
Zip Country Zip Country 5. Centiticate of Status Desirad O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, JOEL

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

1400 N.W. 107TH AVENUE

MIAMI FL 331722704

City FL Zip Code

8. The above named entity subrmits 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 registared agant and lit'e if applicable. DATE
9. Capita! Contributions $999_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 10 date, 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, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # Lm1614 STREET ADDRESS
NAME AP-ADLER GP LLC
streeT avoress | 1400 N.W. 107TH AVENUE CITY-ST-2P
crv-srze | MIAMI FL 33172-2704 10 LT L I o oy
DOCUMENT £ 05 02--01076--0113
STREET ADDRESS e s -
o #egwld], o0 sawsid] og
STREET ADDRESS
CITY-8T-ZIF
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS GITY-§T-2P
CiTY-57-2IP .
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIF -
D IMEN
OCUMENT # STREET ADDRESS
NAME
STREET ABDRESS rY-5T-2P
CITY- ST-2 e
DOCUMENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CIFY-5T-2P N

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicate¢ cn this report is true Afityaccurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowtredito ex this report gs required by Chapter 620, Florida Staiutes

oS

SIGNATURE: _«_///ETINLEG SCRTIRE, QNP of 6Pof MefM Yhthy (305)395-vord

s{cyﬂwna AND TYPED OR PRINTED n’ﬁs OF SIGNING GENERAL PARTNER Dale Daytime Phone #

N 2NN

AV

CR2E003 (9/01)



