2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) tniemcr .

DOCUMENT # AS9000000086 -
1. Entity Name * o9 -y
ADC EQUITY PARTNERS PLANTATION LAKES, LTD. = ] i =D
03 .
Principal Place of Business Mailing Address APR , 6 PH [5‘ ' ’
2201 CORPORATE BLVD.. N.W.. SUITE 200 2201 CORPORATE BLVD.. NW.. SUITE 200 Q}; et o
BOCA RATON FL 33431 BOGA RATON FL 33431 _ R, é\F.\.’ GF 31
Tr-i;ﬁ' (‘ﬁ‘m ( (o
N I AR H\IIIII\IIIIHIII
Suite, Apt. #, stc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEtNumber 6E-0891072 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eg;ggq ::S:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROAD & CASSEL
C/0 JEFFREY A. DEUTCH ) : Street Address (P.O. Box Number is Not Acceptabie)
7777 GLADES ROAD, SUITE 300
BCOCA RATON FL 33434 City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titls if applicabla. DATE
9. Capital Conlributions saoooo 10. Amount of Capital Contributions [ 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to 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
bOCUMENT + 85621 1 STREET ADDRESS
e ALTMAN DEVELOPMENT CORPORATION
streer apoess | 2201 CORPORATE BLVD., N.W., SUITE 200 CITY-ST-2P
crv-st-zp | BOCA RATON FL 33431
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-5T-2IP erv-srap || =1l
AT =Sl
- - - o
DOCUMENT # STREET ADDRESS D4/16/05—-01034--014  #141. 25
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-7IF
DA
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CHY-ST-ZIP
CITY-ST-2F -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P -

14. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section $119.07(3Xi), Florica Statutes. | further certify that the information
|rn1d|cated on this report 1s true and accurate and that my signature shall have the samgllegc?l effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee e O gxegule lhls report as re mred by Chapter 620, Florida Statutes

TOHEN SRR TEMENT B KP GRA

TION, P
SIGNATURE: _ BY&l(E 1y LEQIIRER 4/4/03 (561) 997-8661

SIGNATURE ANDTV# OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daylime Phone #

AV /952000

CR2E003 (10/02)



