FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPCORT am ‘
Secretary gS’:&e H Li

1999 DIVISION OF CORPORATIONS

' R R o1
1. Nome of Limited Parinership 1a. DOCUMENT # ’

ADMIRAL'S INN, LT IR

Mailing Address Prncipe! Office Address TS;'E&BHFE?HJ& Regisiered | 5. Copital Conlribuions a5
Shown on record
5665 CYPRESS GARDENS BLVD. 5665 CYPRESS GARDENS BLVD. _Noreer $80,750.00
WINTER HAVEN FL 33894 WINTER HAVEN FL 3884 3a. oate of Lest Repon T e
01’(5’1998 5{; Amoynt of Cnpllm '—;7 —_T
oo —— Conlributions in FLORIDA
| B state o Coumry of Furmatlon 10 date
2. Mailing Address 2a. Principal Office Address (. OJ
] _ 1R €010
Sune. ApL #, elc. Sute, Apl ¥, eic 6. FE Nomber I . -
* ] Applied Far
City & State City & State - 7I-—§9;30——~90816ﬁﬁ [ Not Applicable |
. e b 7. cenficate of Status Desired B $8.75 Adsnona
Zip Country Zip Country L R N _ o Fee Requires
B. Make c@%ﬁme (Sec reverse side for lee information)
— — eV - - - ——- -
Q. Namae and Address of Current Registered Aqen;‘_ T 1 0 Il chanped new R;;t;risd AgenﬂOlﬂce
T T T T T T T Rame . T T
VAN R, JEFF Sireat Address (.0 Box Number Is Nol Acceplable} -
iree! ress Ox Numl| r |s WO ccaplable’
5685 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33884 [ Sute Api e
°y . T

for the purpose of changing its registered omce o faglslemd sgent or both, In the State ol Fionda. Such change was Buthorizad by its genara! parines(s) | hereby accept the appom'lmenl & registered
agent | am tamllias with, and accept the obligations of section 620.192, Florida Stalules

SIGNATURE (Registered Agent Accepting Appointment) e — .. ... DATe

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

- N
11. Name(s) of General Partner(s) 11a. (Dondd«ess of Each Generat Parinar 11b. City. Stale & Zip Code <l 11¢c Ragisiration/

NOT Use Post Office Box Numbers) * __ DocumentNumber |

END., INC. 888 S. BROADWAY BALTIMORE MD P20398

ATICWICEERT
BT ey B
- ***‘ r:v

, P—
Nole: General partners MAY NOT be changed on this form; an amendment must be filed to chan_gia_ie_niral partner.

1 2, | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for 1he exemption stated in Secuon 119 07(3Mk), Florida Statutes. | relsase tha Division of
Corporalions from any liability of non-compliance with Section 119.07(3Kk} in the event that the infermalion supphad is deemed exempl from public access. | further carify that the information indicated on
this annual report Is bue and accurats and that my signature shall have the same legal effects as i m, undar oath | funther ceﬂ') that | am 8 General Partner of the limited partnarship, receiver or trustee
empowered 1o exacute this report as required by chaptar 620, Florida Slatutes ;

SIGNATURE

Typed or Printed Name of Genaral Pariner Signing Form

CRZE003 (8/98]



