STAPLE CHECK HERE
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b&‘- LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

FILED
DOCUMENT # A21241 piyiECaET ARY 07 5 STAIE
1. Entity Name YiSI I0Y 0= nr"nohf'”jl{
41t
ADMIRAL'S COVE ASSOCIATES, LTD. 0 S
6APR 24 amip: 55
Principal Place of Business Mailing Address
200 ADMIRALS COVE BLVD. 200 ADMIRALS COVE BLVD.
o o R ATERMRTERR A
2. Prnincipal Place of Business 3. Mailing Address
0! 7A_FevD . 3F0s M \BevD -
Suite, Apl, #, EBlc. Suite, Apl. # atc. st MOORE CR2EQ03 (10/05)
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it e 4t SIRoENS L Bpury BeAcHt EHRDENS 1L 53-2606096 ot Appicans
-?Z:;)¢ [0 C;Tg ;§¢ /0 Cy:l:a\% 5. Certificate of Status Desired [l g‘?e'gesq‘ﬁ?:dmma'
6. Name and Address™of Current Registered Agent 7. Name and Address of New Registered Agent
e L. HriAN £S
{ HERRY bt @
gOYOMNAEthﬂTlREpEFSYé_OVE 8LVD Sireet Address (P.0. Box Number is Not f-\cceplab!e)
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JUPITER FL 33477
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Signature. typed of printed name ol regisicrad agent and e aapl'cahis DATE

FILE NOW_!!! Fe_e is 5500 * Al‘ter May 1, 2006, lee will be 5900 **r Make check payahle to Flouda Department of State.

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

12, GENERAL PARTNER INFGRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # AS8000000374
STREET ADDRESS
NAME B.L.W. ENTERPRISES, LTD. S0/ Pei BevD - SoqE 07
STREET ADDAESS | 200 ADMIRAL COVE BLVD.
‘ CITY-ST-21P -
CITY-ST-2IP JUPITER FL 33477 ,Dﬂ‘l—/'( 35451‘/ g?l? DEMS /’L 534/0
7
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-20P
CITY-ST-2IP
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NAME ) - BT Y g ey T - ey e g iy ere o = -
STREET ADORESS 12 SR 1] ] r * '
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DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CHTY-ST-2
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-21P
CITY-S1-2
DOCUMENT # STREET ADDRESS
NAME
.
STREET ADDRESS
CITyY-$T1-ZIP
CITY-S1-21P

14. | hereby certify that the information supplied with 1his filing does nat qualily for Ihe exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
of \he receiver or rustee empowered 0 execuie this report as required by Chapter 620, Flarida Siatutes

SIGNATURE: W 4 J3-08 s 74Y-1033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Dayume Phore 4




