STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

R
1. Entity Name L are oo SORENRAT
ADMIRAL'S INN, LTD ORATIONS
OSAUG I'1 AMII: 3
Principal Place of Business Mailing Address
5665 CYPRESS GARDENS BLVD. 5665 CYPRESS GARDENS BLVD.
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
1

s TP AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 07152005 Chg-LP CR2E0O3 {10/03)

City & State City & State 4, FEI Number Applied For

59-3090876 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired ) gg'gesm‘:id;ﬁom"
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

VAN DIVER, JEFF
5665 CYPRESS GARDENS BLVD. Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatise, typed or printed name of registerec agent and tite i applicatle. DATE
9. Capital Contributions 10. Amount of Capital Conributions, . In accordance with s, 607.193(2){b), F.S.,
as Zh.,.,m onrecord.  $80,750.00 in ELORIDA 1o date. 50 O\d “50 gtn%lrn;ngggepannershm did not receive the

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT ¢ P20398

STREET ADDRESS
NAME E.N.D., INC.
STREET ADDRESS | 8BS S. BROADWAY CITY-57-21F
CITY-S1-2P BALTIMORE, MD
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS 5
CITY-5T-2P TY-St-2p

s T e kel B e R sl e S g e

PRV L 3 W i " A v |
NoME STREET ADDRESS 03/22/05--01143--013 %433, 32
STREET ADDRESS T80
CITY-ST-2P Si-2p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
v CITY-5T-2IP
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CTY-51-2P ST
DOCUMENT /

STREET ADDRESS
NAME
STREET ADDRESS U
¢TY-S5-2P -

14 I hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signagure shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee emp: redt%ecu!e this repost as réquired by Chapter 620, Florida Statutes
LI ’ DBate Daytime Phona 4

memmoﬁmmewmmwpm

SIGNATURE:




