S

-

2004 LLIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

Ty
LA
DOCUMENT # A99000000294
1. Entity Name s YR Tar r:ﬁf:{
ADRIAN FAMILY PARTNERSHIP, LTD. (i ey ot 2l
o r‘.‘f '”,:‘ El Ar;“..
Principal Place of Business Mailing Address %i\Lt!E\]ﬁ}K QLE FLf OF\EDA
2460 SW 137TH AVE., SULTE 238 S AP RECGISTERED-AGENTNG: N
MIAMI, FL 33175 ~2450-SW-HHHHAYES SHITE221
MAMEH33H 55—
e e (T R
‘ % Ai f Pecisreren Agent,Ing
Suite, Apt. #, elc. iéu;eOAgli)et:37 a i 93‘ 04012004 Chg-LP CR2EC0S (10/03)
City & State C\lty & State .! 4. FEt Number Applied For
ul GfA | ¢ |¢|0r’¢d0.— 65-0936757 Not Applicable
zip County’ 55 75 Country USA 5. Certificate of Status Desired [ fesegfq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A&RREGISTEREDACENT-ING~ Adfl afr;dgl&l@f&{ -AC:@H‘ Inc .
2SS TSR AV E— SUTFE-229 Street Address F‘O Box Nul rig Mot cceptable
' ays ED)

MAML-FE33TTS

5ui+e 991

City Hia)'“ FL Izgcmerls

8. The above named ergity submits this blement he purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligationsfol refYsiered a 6{646 gf)dﬂ m/ffgf'?’" Qf?Sid€/ﬂ (‘” )Ok’[

5. 34 ar pnmed name af l(.‘;lsterea agent el\e ml”\f applicable. DATE

SIGNATURES

i

9, Capital Contributions 10. Amount of Capital Comnbuuons
as Shown on record $9,000_OU in FLORIDA to date.

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.

STAPLE CHECK HERE

12, GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | P99000017358 STREET ADDRESS
NAME ADRIAN FAMILY PARTNERSHIP, INC.
TREET ADDHE BTN R ]
STREET ADDRESS | 2460 SW 137 TH AVE,, SUITE 238 P N0 =EA=38049 74
CITY-ST-7IP MIAM|, FL 33175 nnl ng J’I"s'i--l—l -I ’:I ﬁi "-1 Fh 1 '::1 ?':
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
. oIy -ST-21P
CITY-81-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2P
CITY-Si-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-§7-21 -
DOCUMERT # STREET ADDNESS
NAME
STREET ADDRESS
CHTY-SI-2P
CITY-S1-21p
DACUMENT £ STREET ADDRESS
NAME
STREET ADDRESS ,
GirY-ST-2ip
CITY -ST-2IP ‘

14, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
_ indicated on this report is true gpd accurate and that my signature shall have Llhe same legal effect as if made under oath; that | am a General Partner of the limiled partnership or

" the receiver or trusice empo d to execute this report w Florida Statutes
: 4 = fou (X8)an 215

’ SIGNATURE AND T¥PED CA PRINTED NAME OF SIGNING GENERAL PAHTNER Date Dayiime Pnons ¥

SIGNATURE:




