P

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # A20396

1. Entity Name

ADM3 PARTNERS, LTD.

FILED
06MAY -1 AM 8: 48

Principal Place of Business Mailing Address - TAS‘EERF{ { '”"S\ég!}: S TATE
M

13817 VIA ROMA CIRCLE P.O. BOX 121799 5 L0R|DA
o T Hll‘l”ml ”l‘”l‘ll””l ‘l“l |w I‘lu |‘| tIH |‘|” m“l" I\ Im
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. . Suile, Apt. #, elc. 181 MOORE CR2ZEQ03 (10/05)

City & State City & State 4. FEf Number Appliea For

59-2936169 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei';’i.ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUMMINS AND NAILOS, P.A.

2215 CLUSTER OAK DR., SUITE 2 Steeel Address (P.O Box Number is Not Accepiable)

CLERMONT FL 34711

City FL Zip Code

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 Flonda. | am familiar with, and
accept the obligations of regisiered agent.

SIGNATURE

Sgnairae, lyped or prnted name of registered agant and ke  applicatile, DATE

FILE NOWI! Fee is $500. *++ After May1, 2006, fee will be $900. *++ Make-check payable to Florida Department of State.:

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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
GOCUMENT # J80s2g
STREET ADDRESS
A P.E.I. HOMES, INC. [0 Box /2/777
STREET ADDRESS
P.0. BOX 1717989 CIFY-51-2IP
(Ciry-s1-2p CLERMONT FL 34712
BOCUMENT #
STREET ADDRESS
NAME
STREEF ADDRESS
. CITY-5T-2PP
CIiY- 51- 2P -
DOGUMENT £ LI 7 Al T okt
" STREET ADDRESS 05/22/06--01013--011  *#500.00
STREET ADDRESS
CITY-57-7P
CITy-$7-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Ciry-51- 21
CITY-ST-2IP
DOCUMENT #
STREET ADDAESS
NAME
STREET ATDRLSS
CIFY-ST. ZIP
TITy-ST-7P
DOCUMENT £ STHEET AIDRESS
NAME
STREET ADDRESS CITY-$T-24p
oy -¢-2p /\ .

" indicated on this report is true and acciffate andghat my signature shall have the same Iegal affect as if made under oath; that | am a General Partner of the limited pannersnlp
or the receiver or trustee empowered tifxecute this report as required by Chapter 620, Florida Statutes

/M/lﬂ% \-21-06

SIGNATURE JfND TYPE oA PNITED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone #

SIGNATURE:




