2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B99000000420

1. Entity Name mrLED
SECRETARY UF STATE
AP-ADLER INVESTMENT FUND 2, LP. nyisoH j}r:' CORPOGHA JOMS
Principal Place of Business Mailing Address UD &PR 2 I ﬂH 3: 05
C/0 CORPORATION TRUST COMPANY 1400 N.W. 107TH AVENUE T
1209 ORANGE STREET . MIAMI FLL 33172-2746

WILMINGTON DE

B

2. Principal Place of Business . | -_ 1 3. Mailing Address
[Foo A jor Avende
Suite, Apt. #, etc.. - : Sufte, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
Mham . EloridAa L5 D9 1 €8 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certilicate of Status Desired ' h
237 Meami - Dade " Ls e u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADLER NEWCO GP 2, INC. kadiy; Tpel :
Street Address (P.O. Bax Number is Not Acceptable)
1400 N.W. 107TH AVENUE clo Adler Moo &P 2, Trc.
MIAMI FL 33172
Moo M 07 Aveswe
Cit ) ’ Zip Code
IV con, FL | 5575 -
8. The above ngmgd entity i statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signfure, typed or printed namea of #gis:a}{a agent and title if applicabie. (NOTE: Registered Agenl signature raquiréd when reinstating) CATE
9. CaﬁitaWulions $1M)m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Sho record, in FLOR!DA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
b A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
A NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocument# | P99000101623
NAME ADLER NEWCO GP 2, INC. STREET ADDRESS
swezraooress | 1400 N.W. 107TH AVENUE .
CITY-5T-29 MIAMI FL 33172 G-Si-2P
pocumenT# | B9S000000419
STREET ADDRESS
HAVE AP-ADLER 2, LP.
st aooress | 2 MANHATTANVILLE ROAD arv-ST-26 SLHLHALE S S ] = — )
orv-stze | PURCHASE NY 10577 -U5/12/00--01031--011
DOCUMENT # Gk &g 3 FF ]
STREET ADORESS
NAME
STREET ADDRESS
CiTY-57- 2P
CITY- ST- 79
DOCUMENT #
NAME
CITY - 5T-2P
CITY- §1-2P ’
DOCUMENT #
STREET ADORESS
RAME
CiTY - 57- 2P
omy-sy zp -
mcu:}arrf
STREET ADDRESS
NANE
STREET ADDRESS -
Ty - ST-2P oiry-5t-

14. | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(341), Florida Statutes. | further certify thal the informatian

indicated on this report is true and a
tha receiver or trustee empowered ¥ execute this o

@&TU

urate and that my signature shall have the same legal effect as if made under oath; that [ am a General Partner of the limited partnership or

ort as reqguired by Chapler 620, Florida Statutes

SIGNATURE:

. u:hﬁryns ANDTYPED Bn’PmNTE}; NAME OF SIGNING GENERAL PARTNER
lﬂ.uv S adg K il Ase’ ods L

QEQUIRED Zla/o [us)30-thc

\(:] 4 Daytime Phone #

- ol kg fodKs it
. Wl; LAl I B O i ~CN A L) I GEL e L e
-

ALl o al e £

CR2E003 (9/99)



