2002 UNIFORM BUSINESS REPORT (UBR) APPrGy .

AHG
DOCUMENT # A32200 FILED

1. Entity Name

02 apPr ’
ADMIRAL'S INN, LTD ¢hPR22 PM 3: 35
SECRETARY UF Sya/E
| Principal Place of Business Malling Address TRULA HASS FE, FiL GRIDA

5665 CYPRESS GARDENS BLVD. 5665 CYPRESS GARDENS BLVD.

WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 Bl .

N S N ORI
Suite, Apt. #, elc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number ' " Anplied For

59-3000876 HES
pplicable

Zip Country Zip Country

m‘ $8.75 Additional

5. ifi f Stats i
Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name
%%%:E;ESFF ENS 8LVD. Streel Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33884

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable DATE
9. Capital Contributions $80 750.00 10. Amount of Capital Contributions 30 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
&s Shown on record. ! in FLORIDA to date. | _SEE REVERSE SIDE FOR FEE INFORMATION

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 FARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

cocummnts | P20398
STREET ADORESS ( t)
NAME E.N.D., INC. 35 7 fda 1
streeT aovress | 888 S. BROADWAY S
orv-srre | BALTIMORE MD ‘ 58.25- Adm
if]
DOCUMEN STREET ADDRESS ’ —_
NAME '
STREET ADDRESS CTY-ST-20
or-s1-2e ) ; O BO000SISE1930-—5
DGCUMENT £ i N h T T T T msn ’ RE ‘ T L T R e U U R VS i 1
e STREET ADDRESS RddRdt4 S skendg, S0
STREET ADDRESS
0 CITY-ST-2IP

CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZP
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS |

CiTY-ST-2IP
CITY-§L4P

5
DQCUMENT ! STREET ADDRESS
SHAERY -
e, R

STREET-ADDAESS ‘

CITY-$T-2IP
CITY-ST-71P

14. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florica Statutes

SIGNATURE: @3 UIEATURE REQUIRED LI/I?IOZ, 8,3 28958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Bate Daytime Phane #

1y Z2svioo

CR2E003 (9/01)




