STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

DOCUMENT # A990000p1 194

1. Entity Name e
ADAMS INVESTMENTS, LTD,

Principal Place of Business .

270 MALABAR RD
PALM BAY FL 32907

 Mafling Address

P.C, BOX 500790
MALABAR FL 32850,

2, Principal Place of Business

~1 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, et

FILED
May 11, 2005 08:00 AM
Secretary of State

il

I IR

M

9. Capital Contributions
as Shown on record.

$735,000.00

0, Amaunt of Capltal Contsibutiens
in FLORIDA o date.

1STMOORE ~ CR2E008 (10/04)
City & Stale T T City & State 4. FEI Number Applied For
59“3590400 Not App,'j_ca‘b]e
Zp Couniry zZip Country 5. Certficate of Status Desired ~ []  $8-7D Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Begistered Agent
= = " - T Name i
ADAMS, DIANE A : - - -
2710 ROCKY POINT ROAD Speet Addrass (P.C. Box Number is Not Acceptable}
MALABAR FL 32850
City FL Ilp Code
8. The above named antity submits s statement for the purpose of changding ts regisiefed office or registered agent, or both, S et
in the State of Florida. 1am famifliar with, and accept the obligations of registared agent.
_ 11, FILE NOW!H Due by May 1, 2005,
SIGNATURE : — _ :
Signatute, typad of prinlad name of registered 4gent and [T 1 applicatls DATE - Geg Blﬂﬂk 11 instructions for fee infa.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

T8 = GENERAL PARTIER INEOBMATION " Ijs- ADDRESS CHANGES ONLY
jocuMENT# | PO9DODD42538 00 ] o
STRECT ADDRESS
e MAYNE INVESTMENTS INC
STREET ADBRESS | 2740 ROCKY POINT ROAD | o LIN65604
crv-sT-7F (MALABAR FL IR/ 05 -0y -0 S8 25
DDCLIMENT # o STREETADDRESS
NAME H
STRELT ADDRESS CITY-51-71°
CIFY-51. 2P -
DOCUMENT # ! STAFFT ADDRESS
NAME
SIREET ADDAESS CIY-ST-2IP
CITY-ST-2IP 1 I
DOCUMENT 2 + STREET ADDRESS
NAME
RTRECT ADORESS ClY-8t- 2w
CitY-51-21P
DOCUMENT # SIRLLT ADDRESS
HAME
STREFT ADDRESS QiY-ST- 2P
Cliv-S5i-2e e
NOCUMENT # STREET ADDRESS
NAME
SYAFTT ADDRESS CITY-51- 2P
CITY-5T-2IF o

SIGNATURE:

14. 1 heraby certify that the Information suiSklied with This fiing dogs nof gualify Tor the exermption stated In Secfion 119.07(3)), Florida Siatutes. { further certify that the information
mdicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Parther of the limited partnetship
the teceiver ar trusiee empowared to executa this report as required by Chapter 820, Florida Statutes

Dor o Th ' &, Adams
M;rc./j’dw _ %‘/','77,5/05 3a/-T724-2¢5
SIGNATURE AND TYED OR FRINTED NAME OF SIGNING GENERAL PARTNER ' ale Day¥me Phone 4

= 17



