SIAFLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ08836 FILED

1. Entity Name

ADMIRAL '80, LTD. 02 APR -1 PMI2: 25
SECRETARY OF STATE

Principal Piace of Business Mailing Address TQLL AHAS SEE , FLOR EUA
2400 N.W. BOGA RATON BLVD. 2400 NW. BOCA RATON BLVD.
BOCA RATON Fi. 334316647 BOCA RATON FL 334316647

A ERAA SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. ite, Apt. #, elc.
uite, Apt. #, efc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEl Number - - Applied Ear i
59-1999500 Not Applicable
T py— - — - 7 ree—
® Country Zip Covatry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OLSON’ NOH D. Street Address (P.Q. Box Number is Not Acceptable)
SUITE #5
2400 N.W. BOCA RATON BLVD.
BOCA RATON FL 33431-8647 City FL [Zpcoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. DATE
9. Capital Contributions $325 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to date. ___SEE REVERSE SIDE FOR FEE INFORMATION

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # STREET ABDRESS

NAME OLSON, NORMAN D.

s | o RATON BL o720 TOOOOS 19507 7 —-—5
bivy-ST-2P =04,/054 DE«*DIDES—"DDBW
v | ECKHOUSE, RICHARD H. IR A HIHISZE.Z5 HeRSE. S
svReeT Aoress | 2400 N.W. BOCA RATON BL. aTY.ST.20

orv-seze | BOCARATONFL - - : : 5T S e -

DOCUMENT # STREET ADDRESS ———

NAME TOOONS139507 7T ——5%
STREET ADDRZSS ~q A AU LT3
CITY-ST-21P, cfrv-st-2# e e, 152 . 2= S
DOCLMENT ¢

NAME '\. STREET ADDRESS

STREET ADDRESS

CITY-5T-21P CITy-ST-2IP

DOCUMENT #

NAME STREET ADDRESS

STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

DOCUMENT ¢

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-ZP I CITY-ST-21P

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 tha 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 General Partner of the limited parinership or
the receiver or trustee empowered 1o execute this repass as required by Chapter 620, Florida Statutes

T ‘.,‘ A &i?;';{;:\';ljn{:"%nj"i\
G flo gt U SiNorman D, Olson, G.P 31Dec0l 561-750-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Cavtime Phona #

SIGNATURE:

AV 9vSE000

CR2E003 (9/01)



