e bt

STAPLE _f:HE‘_-CK HERE

-

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005 ot

DOCUMENY # A29396

1. Entity Name

ADM3 PARTNERS, LTD.

Principal Place of Business

13817 VIA ROMA CIRCLE
CLERMONT FL 34711

Mailing Address

P.O. BOX 121799
CLERMONT FL 34712 -

FILEL
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

OSMAR [1 AM 9:43

2. Pnnclpal Place of Busmess 3. Mailing Address | ” “’l |‘| | II“ M\ml |l '“.
Suite, Apt. #, efc. Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FE! Number Applied For
59-2936169 Not Applicabte
e Country T ey 's. Certiioate of Status Desied (] $8-79 Addiiaral
Fee Required
6, Name and Address of Current Registared Agent - 7. Nama and Address of New Reglsterad Agemt :
- - — ‘_-‘Nam.e -l a FEN o AN Tl e e b - —— -

CUMMINS AND NAILOS, P.A.
2215 CLUSTER OAK DR, SUITE 2

Street Address (P.O. Box Number is Not Acceptable)

CLERMONT FL 3

1

City

Zip Code”

SIGNATURE

yﬁuf\y‘ed o1 ptinted name ol registered agant and 1o ¢ apphcable

DATE

8. Capital Contributions
as Shown on record.

890, 000. 00,

“9. Amount of Capital Contribution
in FLORIDA 1o date.

(- =

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.

$30,000 - 00.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DECUMENT # J80829
STREET ADDRESS
NAMIE P.E.I. HOMES, INC. :
STREET ADDRESS (P.O. BOX 171799 CITY-57.7P
CITY-S7-2IP CLERMONT FL 34712 e
DOCUMENT # LML 3 F _.-"—l_'l:- LI=%}
o STREE ADORSS 03/227 05021 —-03  ##526. 25
siReerappesss.) o R
——Rory-seEIe T T - — —_— e e ——— I
CITY-ST-ZiP
DOCUMENTY - - ’ SrEETADDRESS | T h o )
NAME .
_STFEET ABDRESS . ] L _ e _
[ e e - e — T T et ek e W CITY-STIZIP S (2 T = - . e e e m e TS — e | —
Tonv-st e R ’ - T -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIry-51-2P
CITY-ST-218
DOCUMENT #
STREET ADDRESS
NAME
Tsmemuunsss. n"‘f‘:;;" o L .
? ST . wrne : ;
Lmy-si- o L e e S T i P R S e 0 ;”‘-‘~'-;.‘n s e
poc ENI# " 5 ,l_,,.,“.-"""l’\ J‘f""i?ﬁ""&#‘ﬂ‘a"ﬂ?’ 's&‘-&W&nﬁ‘;fY%u?p‘; 5..‘\!"3';:@5 .- - B '-.\
s STREET ADDRESS Fik ew s ¥ 'J: @
NAME ) -5
STREES ADDRESS aTY-S12p
oY §-2P s

14. | hereby certify that the information supjflied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and a | that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitad parinership or

the receiver or tusiee empowered I

SIGNATURE:

ecute thig report as required by Chapter 620, Florida Statutes

350143 -0/35

Wﬁz AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

2--0s

Daytrme Phone ¥



