§

2002 UNIFORM BUSINESS REPORT (UBR) §
1. Enlity Name F 1 LED
ty =
ADRIAN FAMILY PARTNERSHIP, LTD. 02 APR 29 P4 3: 01
e : : . SECRETARY OF STATE
Principal Place of Business Maillng Adiiress N
TALL AHASSEE, FLORIDA
2460 SW 137TH AVE., SUITE 238 % A&P REGISTERED AGENT. ING, .
MIAMI FL 33175 2450 SW 137TH AVE. SUTE 226>
MIAMI FL 33175 w
2. Principal Place of Business 3. Mailing Address H""I”Ill |||‘| llm “m I|"| II'" "m m" Il”l ”||| ‘Im I‘I’ ||||
ite, Apt. #, X ite, ApL #, etc,
Suite, Apt. #, etc gme pL #, etc DUE BY MAY 1, 2002
City & State City & State 4. FE} Number Applied For
65‘0936757 Not Applicable
Zp Country Zp Country §. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A&P REGISTERED AGENT, INC. - Street Address (P.O. Box Number is Not Acceptabls)
2450 SW 137TH AVE., $Y St S
M FL 33175  oaa S
(—\ /7 City FL Zip Code
8. The above nam i is statement for the p %ﬁg\its registered office or registered agent, or both, in the State of Florida.
Signature, typed cr printad'thrne of registered agentamt fitle ® applicakle. ~ DATE
9. Capital Contributions $9 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE Y0 DEPT. OF STATE
as Shown on record. ' g in FLORIDA o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!IS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P99000017358 P — o I =y
, STREET ADDRESS SQODODS4=S05439—-—1 g
NAME ADRIAN FAMILY PARTNERSHIP, INC. Y L 1 i B gv
steer aDoRess | 2460 SW 137TH AVE., SUITE 238 rawel C0 A0 asss ] OO
CTY-ST-2P 4|50, 00 150,00 S
CITY-ST-21P MIAMI FL 33175 ﬁ
OOCUMENT # STREET ADDRESS e
NAME — — | ) —
STREET ADDRESS - vl 2
-§T- ~ A= -1
CITY-ST-21P CITY-ST-2P -N5/03/02 rDlD o 1. h"-'u-
- g w
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2IP
CITY-ST-ZiP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —_
CITY-ST-2IP CrFy-$t-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-218
GITY-ST-218 e
DOCUMENT 3“;\ STREET ADDRESS
NAME - L
STREE; ADDRESS
CITY-ST- 70 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tne information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empoweread to execute this report as required by Chapter 620, Florida Statules
SIGNATURE: _/ . S ) A% Dpa I 1S(§
{:]

7 SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERALPARTNER DaytinPhone &




