STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. -.DUE BY MAY 1, 2007 : s
DOCUMENT # A08836 F,L
1. Entity Namg-'* i Q
ADMIRAL ‘80, LTD. Zﬁm
Principal Placo of Businass Mailing Address
| Mialing Address s e
2400 N.w. BOCA RATON BLVD. 2400 N.W. BOCA RATON BLVD. L RETAP Y 0F S TAT:
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suite, Apl. 4, clc. 15t MOORE CR2E003 (10/06)
City & State City & Slate 4. FEI Number Applied For
59-1999500 Nol Applicablo
Zip | Couwawy fe Country .| 5. Cenilicate.of Slatys Desied . &K ?g g?q:f:;']°"?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON, NORMAN D. Strocl Addross (P.O. Bax Number is Mol Accaplabia)
SUITE #5
2400 N.W. BOCA RATON BLVD.
BOCA RATON FL 33431-6647
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils regisiered office or registercd agenl. or both, in the Siale of Florida. | am familiar with, and
accepl the obligations ol regisiered agent.

SIGNATURE

Sigrralure, typed Qr panse e ol rggisiangd: agen anG tilie o appicagle, [ATE

FII.E"NOW!.!! Fee is $500. +*+ After May 1, 2007, fee will be $900. «+* Make check payable to Florida Department of State.

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. ”ﬂ /’

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY —
COCSIMENT # SIREET ADDRFSS

HAM! OLSCN, NORMAN D,

STRLIADDRESS | 5400 NLW. BOCA RATON BL. CIFY-S1-ZIP

CIIY-51-2IP | BOCA RATON FL. IS A 1T A A
DOCLMEN ¢ - SIRTETADOIY S8 (¥, 'rr"f j?__l ” I‘h 'M"-lﬁ ﬁg‘ﬁg
NAMI ECKHOUSE, RICHARD H.

STILETANDRESS | 3400 N.W. BOCA RATON BL. G- ST-2IP

GIYS-AP | BOCA RATON FL =

DOCUMEN ¢ ot

NAW{"}_N[_' . } . _SIREETADDRI S5 1 ﬂ' e '3'

SIRE] ADDRESS CIy-s1-21P

GITY-SI-2P

BOCUMINT # SINFET ADDUL S5

NAME .

SIRHE ADDRESS CIY- SI-21p

CITY-51-A1P

DOCIMEN] £ STRELT ADDRI 3

NAME

STRFET ADDRESS Cly-s1-21P

CITY-$51-21P

DOCGUMENT # SIRFED ADDRESS

NARLE

STREET ADORESS cIry-SI- 219

CITY-SI-2IP

14. | hereby certify thal he information supplicd with this liling docs not qualify lor the exemplions conlained in Chapler 119, Florida Slalules. | further cerlily that (he information
indicated on this reporl is rue and accurale and thal my signaluwe shall have lhe same legal efiect as il made under calh: thai | am a General Partner of lhe limiled parinership
or the recciver or ruslee empowered o exocute this reporl as required by Chapler 620, Florida Statutes

S!GNATURE%/:.% Norman 0. Olson 12/31/06 L

SIGNATURE AMD TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Cawr Daylane Prane #




