2004 LIMITED PARTNERSHIP-ANNUAL REPORT (AR)-

DOCUMENT # A29396

1. Entity Name

ADM3 PARTNERS, LTD.

DUE BY MAY 1, 2004

Principal Piace of Business

13817 VIA ROMA CIRCLE
CLERMONT FL 34711

Mailing Address

P.O. BOX 121788
CLERMONT FL 34712

2. Principal Place of Business

3. Maziling Address

< OLMAY 2

FILED

| SR N

PH 1135

Il

I

Sutte, Apt. #, etc. Suite, Apl. #, elc.

MOORE CR2E003 (11/03) 351
City & State City & State 4, FEI Number Appligd For
_ P e e e m o = -58-2936169-= Not Apphicable |
e Country ap Country 5. Certificate of Status Desired d $8.75 Additional
, Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
_ Mame

CUMMINS AND NAILOS, P.A.
450 E. HIGHWAY 50 SUITE 7
CLERMONT FL 34711

Street Address (P.0. Box Number is Not Acce

5 Nlueter Ot

table)

e Suvitse ,,'7

City,

FL

Zip Code
e i o

Lé‘tﬂv 7 /7

B. 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 obligaticns of ragistered agent.

1 Shown onrecord..

L B

el 10 Ariount of Capital ‘Géniriputions.

- 7N FLORIDAt0, dale. yosme s apum, %:

QCap;tal Contrlbunons Lr_‘f 0/"

S EA GENEHAL b-nn. nen-dATIS "A:BUSINESS ENTITY MUST BE' REGESTERED AND ACTWE.WITH THiS OFFICE S
=< NOTE: Genefal:Partriers MAY NOT be changedon'the’ “form:‘an. amendment mist be filed fo.change a'general partner

—

" CHECK HERE

i
GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | JB0B29 STREET ADDRESS
NAME P.E.I. HOMES, INC.
STREET ADDRESS [P.O. BOX 171799 CiTY-ST-2IP
CITY-ST.21P CLERMONT FL 34712
T
DOCUMENT # STREET ADDRESS c el
NAME
STREET ADDRESS | e - s e e e T Y T
GITY-ST-2P
CITY-ST-2IP
1) M = - ) )
DOCUMENT # STREET ADDRESS
AW s | i — —— et P S o—— - - [T e -
STREET ADDRESS
! CITY-§T-710
CITY-ST-2IP
D MENT #
0cy STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IF
CITY-ST- 2P
DOGUMENT #
STREET AGORESS
NAME
STREET ADCRESS oy 12
CiTY-ST- 2P i AT
} DOCUMENT
N;‘ME‘ X
ST;:EE:ADDRESS s
CITY-ST-2IP
C\h LTZ!P

14. | hereby certify that the information
indicated on this report is true an
the receiver or trustee empowere

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

is regort as required by Chapler 62G-,E'onda Statutes
)g/% (3s2)243-0123

SIGNATURE

Date

D

Daytme Phone #




