-
-

STAPLE CH

2007 LUMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A29000001194 =1 E
1. Enlity Name * £ Pvwr B Lo
ADAMS INVESTMENTS, LTD.
' 2001APR 30 AN g
124
Principal Place of Business Mailing Address SECP f. .,A -
270 MALABAR RD P.O. BOX 500790 TALLAH;’; SR YO STATE .
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
270 Mafabas Rd. St A7d Medabar RL. S
Syite, Apl. #, ele. . Suilg, Apt. #, eltc. 1st MOORE CR2E003 {10/06)
alen Pay FL & lm Bay, L
Cily & Slate ;“ 4 Cily & Sﬁ 7 4 "t~ 4, FE{ Number Applicd For
.( 32597 .3 2907 58-3590400 Nol Applicable
Zip Country Zie Country 5. Cortificale of Stalus Desired e gi'ggq;?:;mm'
€. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narr B
2’514 e 14 Adams
ADAMS, DIANE A Sireet Address {P.O, Box Number is Not Acceplablp) .
ZQEA}EO%KFY P(ZJIQ'}:I(T) ROAD /70! BOroaksh e (il V‘de.a
M AR FL 3 “/
est Malbourne
City FL Zip Code \
[—L 280

“¥

8. The above namedhenlity submils thig"glalemen o/ the purpose of changing its regislored office or ragislored agent, or bolh, in the State of Fiorida, | am familiar with, and
accepl the obligatipns of rogisteregagent. y

SIGNATURE AL J Qapd—" # / éA 7

Signature, typeo ar aratad name of regslerectger and tie | apphcatly. DﬂTf 4 a |

FILE NOW!% Fee is $500, +»+ After May 1, 2007, foe-will bo $900, *++ Make check payable to Florida Department Agtatel

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.

K HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY Il
1Y
DOCUMENT # P99000042539 kY 55
STREET ADDRESS -

A MAYNE INVESTMENTS INC 27¢ Malaboar Rd. 5 )
SIREET ADDRLSS

2710 ROCKY POINT ROAD CIvY-S1- 4P
CliY-SI-21P MALABAR FL {o‘t‘) 4t 60“/ f- L' 3 a 7 0]

17

DOCUMENT # SIREE] ADDRE S
HAME
STREET ADDRESS Iy SI-2P
oIy -S1- 2P ’ ‘
DOCUMENT # SIHEET ADDRESS CO01 02729935
NAME ‘ 7 = == ' s
STREET ADDRESS CIrY-st zu:
CITY-51-21P -~
DOCUMENT # STRLET ACDRESS T
NAME
STREET ADORESS T Y- Sl-71p
CITY-5i- 7P -
DOCUMENT ¢ SIRFET ADDRESS
NAME
STREET ADDHESS .
S o Y- Sl1- 2P
DOCUMEN] # SIRCET ADDRFSS
NAME
STREET ADDRESS CITY- S1- 2P
CITY-SI-2IP -

14. | hereby ceru’lz‘lhal the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalules. | furlher cerlily that the information
indicaled on this report is true and accurale and thal my signature shall have tho same legal effect as if made under oath; that | am a General Partnor of the limited parinership
or tha receiver or lrusiee empowered lo execule this report as required by Chapler 620, Florida Statutes

SIGNATURE: _cdoiodl, & . Ddamns 5%4/a7 Far- TAA-34.52

SIGNATURE AND Tyﬁ'} OR PRINTED NAME OF SIGNING GENERAL PARTNER lf nae Daytmme Phone 4
ys.




