STAPLE CHECK HERE

‘2007 LIMITED PARTNERSHIP ANNUAL REPORT. B
Due By May 1, 2007 FILED

DOCUMENT #A32200 Apr 27,2007 08:00 A
1. Enity Name Secretary of State
ADMIRAL'S INN, LTD
Principal Place of Business Mailing Address
5665 CYPRESS GARDENS BLVD, 5665 CYPRESS GARDENS BLVD.
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

04232007 No Chg-LP CR2E003 {12/06)

DO NOT WRITE IN THIS SPACE Ry Fopiedtar
59-3090876 Not Applicable
5. Certificate of Status Desired O ?eae.;esqt‘:;dretjt;ﬁonal

6. Name and Address of Current Registersd Agent

gg&%:;ggé‘éESFgARDENS BLVD. ) N bo Na—- ﬁWRlTE
WINTER HAVEN, FL 33884 'N TH IS SPACE

8. The above named erity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept
the obligatons of ragistered agent.

SIGNATURE
Bignatirs, typed o printed name of regietered agent and lits if sppiicabie. DATE

FILE NOWIll FEE IS $500.00
After May.1, 2007, Foo will be $500.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gensral Partnars MAY NOT be changed on tha form; an amsndment must be filed to change a general partner,

12 GENERAL PARTNER INFORMATION

DOCUMENT # P20398

NAME E.N.D., INC.

STREET ADDRESS | 888 S. BROADWAY
CITY-ST-2P BALTIMORE, MD

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
HAME

STREET ADDRESS - .- —_—- . - - -—Do NOT WRITE .-

CITY-8T-2P

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME
STREET ADDRESS

CITY-5T-2P LOCOC0 738302

DOGUMENT ¢ 81407 -S0052-008 500.0
HAME

STREET ADDRESS
oTy-sT-2P

14. | hereby certify that tha information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stajutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited pannership
or the receiver of frustee e arad 10 execute this report as required oy Chapter 620, Florida Statules

SIGNATUR /_'O/Z I — 49507 Bp3ARYIST)

TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAXTNER Data Daytime Phone #




