g

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT #A32200

1. Entity Name

ADMIRAL S INN LTD

PRI

.m i’i,,.,i,;

OLMAY 18 Pit

Principal Place of Business
5665 CYPRESS GARDENS BLVD,
WINTER HAVEN, FL 33884

Maiting Address

5665 CYPRESS GARDENS BLVD,
WINTER HAVEN, FL 33884

3. Mailing Address

OSSR E A

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004  Chg-LP CR2E003 (10/03) %DI
Gity & State City & State 4. FE| Number Applied Fdr
59-3090876 Not Appiicable
Hp== Cournry P " Country §. Certificate of Status Desired A g;esmﬁﬁdm
Iy [ Name mnd Address of Current Reg? Agent K —. 7. Name and Address of New Raglstered Agent .
el Rali-Ser— s T S i e T S =TT Name TR e s e T T L e SR ST RN F i | TLT
VAN DIVER, JEFF
5665 CYPRESS G_ARDENS BLVD. Street Address (P.O. Box Number is Nol Acceptable) \
WINTER HAVEN, FL 33884
il
City FL l Zip Code

STAPLE CHECK HERE

8. The above named enmy submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am Familiar with, and accept

Signatire, typed of prTed e of registancd sgeint and ke § 2ppicabie.

e Shown onreced.  $80,750.00

10. Amount of Capital Contributions

; , in FLORIDA to date. 6 EX)? l

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WTTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed te change a general pariner.

12, GENERAL PARTNER INFGRMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # P20398'
STREET ADDRESS
HAME E.N.D., INC.
STREET ADDRESS
888 5. BROADWAY CITY-ST- 26
oiTY-§T-2P BALTIMORE, MD
" DOCUMEHT §~—{ =i smmm
HAME 1. " - *:'—'—' T [W,SSﬁ
P! — =T — L
ovstaw [ . RN Rl
DOCUMENT 4
NALEE ) [—— — - - e - - - = — = o e m it -
* STREET ADDRESS |~ 77 k .
GITY-ST-2P =
DOCLIMENT # ) ©
RAME STREET ADORL
CITY-ST-1p
CITY-SF-2P -
mnm" I - ~—
! ‘ STREET ADDRESS
HANE }
CITY-5T-BP
CITY-ST-2P e
pocisdir ¢ . R
' : STREET ADDRESS
MAME .
GIY-ST-2P GirY-51-29

indicated on this report is true and ac
the receiver or trustee empower:

SIGNATURE: '

M_ | hereby cemzllhat the information supplied with th|5 filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
t my signature shalt have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or
i report as required by Chapter 620, Floriga Statutes

HT0Y  T8e3 339 5258

Diytirne Phove #




