STAPLE CHECK.HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 DWSIEIL(;?&TARYEISJF STAIE
" MnE

DOCUMENT # B98000000126 1 OF CORPORATIGNS
1. Entity Nama
AP-ADLER, L.P. 05 HAR - =7 MM 8 g
Principat Place of Business Mailing Address
2 MANHATTANVILLE ROAD 2 MANHATTANVILLE ROAD
PURCHASE, NY 10577 PURCHASE, NY 10577
e s AR

Suita, Api. #, etc. Suite, Apt. #, etc. 02072005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

13-3980932 Not Applicable
Zp Country ap Country 5. Cenlificate of Status Desired O g:'ggqﬁdr:dm"m
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Reglstored Agent

Narne
THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET Straet Address (P.O. Box Number is Not Acceptablae)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar.with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typad or printea name of reglsterad agent and fitle it applicabie. . DATE
9. Capital Contributions 10. Amount of Capital Contributions
asg Shewn on record. $100.00 in FLORIDA 1o date. $ 100.00

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M980600000188
STREET ADDRESS
NAME AP-GP ADLER, LLC
STREET ADDAESS | 2 MANHATTANVILLE ROAD R
ciry-sT-ap PURCHASE, NY 10577 et T T 0 o 0 I o T o L | et e
pro— Tt _H . oo 4
o STREET ADDRESS U&-’lS"U&“‘DlU” 023 #%141.25
STREET ADDRESS CITY-5T-2P
CITY-5T-2P s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7F
ciy-st-zip s
DOCUMENT # STAEET ADORESS
NAME
STREET ADDRESS P
CAY-ST-TP '
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
plapi CTY-ST-2P
DOCLMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS -
CTY-ST-2P ’

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 Ganeral Partrer of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

Ronald Solotruk 02/09/05  914-694-8000

1]-{! AND TYPED OR PRINTED NAME OF SKGNING QENERAL PARTNER Dats Daytime Phone #

SIGNATURE:




