2001 UNIFORM BUSINESS REPORT (UBR) S o

DOCUMENT # .- B99000006420 | FILED

1. Enlity Name

" AP-ADLER INVESTMENT FUND 2, LP. , : 0] MAY -7 PH 5: 01
— _ g F STATE
Principal Place of Business Malling Address | T‘&JEEEEL%%‘EE? FLOR]UA
1400 NW. 107 AVENUE 1400 NW. 107TH AVENUL.

MIAMI FL 33172 MIAML FL 33172

IEERATMNIR R

2. Principal Piace of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 9{7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. [FEI Number Applied For
650961688 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | $8'75 A_dditional
Fee Haquired
6. Name and Address of Current Registered Agent 7. Name and Address o New Reqglstered Agent
Name
 JOEL Streat Address (P.O. Box Number is Not Acceptable)
C/0 ADLER NEWCO GP2, INC.
1400 N.W. 107 AVENUE
MIAMI FL 33172 City FL [ ZeCoce

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQ1 : Registered Ager s.gnature required when reinstating} DATE 7 .
9. Capital Contributions $1 000.00 10. Amouri of Capil i Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE !
as Shown on record. ' in FLORIDA to ¢ te. 29,015, §5>.00 SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS EP TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 e form; an amendment must be filed to change a general pariner.

12. - GENERAL PARTNER INFORMATION 13. - ADDRESS CHANGES ONLY
pocument# | PES000101623

STREET ADDRESS
NAnE ADLER NEWCO GP 2, INC.

T ADDA W. " K ——
STREET ADDRESS mgg‘ INF\i(-ngl:gH AVENUE Y. 5T.2P o004 31 4535 i
oTY-ST-2IP =5/24/01 - -101 51110

o rmim R T

oocment ¢ | BEG000000419 TREET ADDRESS ERRHT2E5, 25 kBl 25
NAME AP-ADLER 2, L.P.
streeT aporess | 2 MANHATTANVILLE ROAD

CITY-$7-2IP / y
orv-st2e | PURCHASE NY 10577 CF s 36
DOGUMENT # STAEET ADDRESS
NAME
STREET ADDRESS

CITY-ST-21P
CTY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-ZIP
DOCUMENT # ,

STREET ADDRESS
HAME
STREET ADDRESS CITY-ST.7P
CITY-5T- 20 h
DOCUMENT # _

STREET ADDRESS
NAME,
STRE'S ADDRESS

CITY-ST-7P
CITY-#T-2P

14, I'hereby cartify that the information supplied with this filing does not qualify fc the exemplion stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have "he same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowe execute this report as required by Chag er 620, Florida Statutes

Nt T m O LOVY
SIGNATURE: S itz f A DANAE QU Executive Vice Presidentse ¢/ /ys/01 (305)392 4050

SIGNATU#ND TYPED OR PRINTED m{‘ OF SIGNING GENER, .L PARTNER Cate Daytime Phone #

Tl e O Ses AP T

4v  €095000

CR2E003 {11/00}



