2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
. DUE BY MAY 1, 2007

DOCUMENT # a21241

1. Entity Name

ADMIRAL'S COVE ASSOCIATES, LTD.

FILED

2001 APR 30 fipe 10: 53

Principal Placo of Business Mailthg Address o
. rRET
3801 PGA BLVD 3801 PGA BLVD °E,“f';; FARY GF STATE
SWITE 107 SUITE 107
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 Hll‘ , ’ "“w” ‘ mﬁl‘ m‘ﬂmmml” Im'l“ I‘ M
2. Principal Place TN D w I"3. Mailing Address
Suile, Apl. #, ¢l giiz llv(l)llhtary Trail S3 _?3 5 Military Trail 1st MOORE CR2E003 (10/06)
_ : uite 101 !
City & Slale 4. FE! Numbaor Applied For
Jupiter, FL 33458 Jupiter, FL 33458 59-2606096 Not Applicabic
Zip ' , $8.75 adgational
I | | o , 5. Cerlificatc ol S.Ia[us Desired ad Fee Requite;'ona
6. Name and Address of Current Registered Agent 7. Name and Agdresﬁ of New Reglistered Agent
Name aa
HYMAN, SHERRY L ESQUIRE Swoot Adc il i
3801 PGA BLVD reethde - 3535 Military Trail
SUITE 107 - Suite 101
PALM BEACH GAHDWSMO Jupiter, FL 33458
City I Zip Code

8. The above named eniity subrnit
accept the cbligations of regist

I for the purpose of changing its regisicred office or registered agent, or both, in the State of Florida. | am familiar with, and

W\ﬂ\\oy i

SIGNATURE

STAPLE CHECK HERE

Signature, lynenmnmmadn*ns o:¥9\5|ereua9e' an%r\eﬂ anphcable, { DATE
FILE'NOW!? :Fee is sso\. v\ﬂ Aft M\y 1, 2007, fee will be $900.;+++ Make check payable to Florida Department of fifjate.
A GENERAL PAATNER TBATYS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. v
NOTE: General Partners MAY be changed on the form; an amendment must be filed to change a general partner.
92, GENERAL PARTNER INFORMATION 13,
DOGUMENT 1 - .
NAME A8000000374 STREET ADDRLSS 3535 Military Trail
B.L.W. ENTERPRISES, LTD. —  Suite 101
SIFFETADIFESS | 3901 PGA BLVD SUITE 107 T S1 uite
GrvSIP | paLM BEACH GARDENS FL 33410 Jupiter, FL. 33458
DOCUMENT ¢
SIRLET ADDRSS
NAME
STREET ADDRESS
CITY-S1- AP
CITY-S1-2IP
DOCUMENT 4 . 100 3Ini >a—>0p1
e SIEIATESS OE/D2/07 0105402 %500, 00
STREET ADDRESS '
CIY-51- 2P
Cly-S1-2IP
DOCUMENT # STREET ADORLSS
NAME
SIREE] ADDRESS
CITY-S1- 2P
£ITY-ST-2IP
DOCUMENT ¢
STREET ADDA(SS
HAME
STREET ADDRESS rv-s1.2p
CITY- sT-21P R
POEUMENT # SIREE] ADDRESS
NAML
STREET ATDAESS -
SITY-$7-2P e

14. | hereby certify thal the informalion supplicd with this filing does nol qualify for the exempticns conlained in Chapter 119, Fiorida Statutes. | further cerlify Ihat the information
indicated on this report is ruc and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am a General Partner of tha limited parinership
or lhe recoiver or trustee empowerad o execula this reporl as reguired by Chapter 620, Florida Statules

. 30N
SIGNATURE: % Thamas aiake] |- 3k©

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Care Daylme Prong #




