il

2001 UNIFORM BUSINESS REPORT (UBR)

| DOGUMENT #  AG9000000086

1. Entity Name

" ADC EQUITY PARTNERS PLANTATION LAKES, LTD.

FILED

01 apr 27 Py 5_ '2
SE(\hL!AAI Uf"

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.

Principal Place of Business Mailing Address ]‘ALL AR S5 S TA TE
2201 CORPORATE BLVD.. NW.. SUITE 200 220t CORPORATE BLVD. N.W.. SUITE 200 ! EE FLORIDA
BOCA RATON FL 33431 BOCA RATON FL 33431 '
2. Principal Pface of Business 3. Mailing Address l I"’IH mI "“I |||“ Ilm IN’ IIN ml’ Ilm "IN Ilm lI"I Im ’II |
I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
‘ . : i
City & State City & State 4. FEI Number 60-08910/72 Applied For |
5508711 Not Apyicabi
Zp Country Zip Country 5. Cortificate of Status Desired O $8 75 Additional i
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name I
: I
BROAD & CASSEL Street Address (P.O. Box Number is Not Accaptable) l
C/0 JEFFREY A. DEUTCH |
7777 GLADES ROAD, SUITE 300 i
.BOCA RATON FL 33434 City FL Zip Code |
|
|
|

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOT : Registerad Agent signatura reguired whaen rainstating) DATE
9. Capital Contributions $800.00 10. Amount of Capit il Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE | |
as Shown on record. in FLORIDA to ¢ e, SEE REVERSE SIDE FOR FEE INFORMATION'

A GENERAL PARTNER THAT IS A BUSINESS EM MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

I
]
I
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY [
DOCUMENTZ 1856211 |
STREET ADDRESS
NAME ALTMAN DEVELOPMENT CORPORATION ;
I
staeeT s 2201 CORPORATE BLVD., NW., SUTTE 200 I .
orv-si-2¢{BOCA RATON FL 33431 "
e i
DOCUMENT # STREET ADDRESS ! @k I
NAME |
STREET ADDRESS .
CITY-ST-2IP
GITY-ST-2IP
- Yy
DOCUMENT £ STREET ADDRESS TOoOODD432494267——3
NAME ~5 /2501 --~ﬂ1 102-={10% i
STREET ADDRESS CITY-§T-2P skl 4] .25 w14l 25 |
CITY-ST-7IP ] !
DUCUMENT 4 STREET ADDRESS ;
NAME |
STREET AODRESS |
CITY-ST-2IP ,
oy y-2e |
. :
DOCUAENT# STREET ADDRESS 1
NAK ¢ |
STREET ADDRESS I
CITY-ST-ZIP i
CITY-ST-2P ,
DOCUMENT #
STREET ADCRESS
NAME
STREET ADORESS
CITY-ST-2P
CITY-ST-2IP

the recelver or truslee empowere by Chap 2r 620, Florida Statutes

tman<B
ar

SIGNATURE: By: .=

ecute this reportas require,

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accyrate and that my signature shall have he same legal effect as if made under oath; that | am a General Pariner of the limited partnership|or

tion, General Partner

! 4/24/01 (561) 997-8661]

%n.rﬁﬂ ‘n’ren OR PRINTED *AME oF sm*ma GENER: . PARTNER

Cate Daytime Phone ¥ |

1

47 996/000

GA2EQ03 (11/00)



