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1. Entity Name

/ ADM3 PARTNERS, LTD.
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13817 VIA ROMA CIRCLE
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CLERMONT FL 34712

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

dv  £E€ei00

FILED
01 PR -3 At T: 38

rc&a ERY 'u; STATE
SELRC ) SSEE FLORIDA

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2936169 Not Appiicable
Zip Courury Zip Country 8. Certificate of Status Desired O $8'75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' Name,
- PLEUS-ROBERT4-ES0- " — ~ - . - = = e -~*~LC‘6’xm Vet ‘)“"\qn(L M(Mlos p ‘A o
+ . pet Addrass ,EO Ry Number is Not cepiable).
256-3—ORANGE-AVENDE ASE™E" TG 8 5%\&6?—
~J
OREANDO-FE-32801
(1 , afitt ("tn"'
Citv FL Zip (‘ngft ]

ent for tha purpose of changing its registered office or reg|stered agent, or both, in the State of Florida.

Meu @ Atto new %22-0]

erad agent and title it appllcabla (NOTE: Registared Agant sjinatura required when reinstating) DATE

10, Amount of Capital Contripyfyion: 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
| iFLORIDA o dato. %‘300 000. 0‘0 .
N-F}'lcy‘- : 3 v

ignature, typed or printed name of regs k

$%E(D000 .

: k‘x

9 Capital Contnbunons
.+ 85 Shown on record

(AT

SEE REVERSE SIDE FOR FEE iNFURMATIUN

oo

GENERAL PAHTNEH INFORMATIONJ

= ‘ADDHES’S CHANGES ONLY. SRR

DOCUMENT #
NAME

STREET ADDRESS
CITY-57-2IP

J80829

P.EL. HOMES, INC.
P.0. BOX 171799
CLERMONT FL 34712

STREET ADDRESS

E] [T

R Ea S . PRSP

CITY-§T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS

CITY-§T-ZIP

DOCUMENT ¢
e _

STREET ADDRESS

CITY-57-2IP

D L e

STREET ADDRESS

Ll ——

-! oty
= 3 =

hﬂuuugaﬁgj

CITY-ST1-21P

Tl A4 A bar A

L2 2 Ay

-
2B, 5

25 ! b, 2

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS

CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS

GITY-ST-7IP

: 'Documem !r
| 3:NAME . 4—
: STREETADDFIES it

o e

B e i

.

Sy Srezp

14,1 histeby Sertify

indicated on this report is true and acc)
the receiver ar trustee empowered to

:SIGNATURE: _

1hat the mformatlon suppliegh withithis filing does not quahfy for the exemptlon stated in Section 119.07(3)(i), Floriga Statutes. | further certity that the information
and Jhat my signature shall have the same legal effect-as if made under oath that I am a General Pariner of the limited partnership or

ort as required by Chapter 620, Florida Statuies

3 -2 7"’/ 35; DB 25

m-ﬁrr?é AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

e

EF

CR2E003 (11/00) 22

-



