2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F\L';L.':D“ o
SECRETARY OF STATE
ADMIRAL LEHIGH RESORT LIMITED PARTNERSHIP QIVISION GF CORPORATIONS
'

Principal Place of Business Mailing Address OD UCT 9 &M ” 02
225 EAST JOEL BOULEVARD 225 EAST JOEL BOULEVARD
LEHIGH FL 33972 {EHIGH FL 33872 ¢ .

Suite, Apt. #, stc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

Clty & State ' City & State - 2. FE) Number Rppiied For

. . .- L - - . . O, 65—0355144 - . Not Applicable

Zie Couniry _ Zip . Country 5. Centificate of Status Desred [ 98+79 Additional

) Fee Required
6. Name and Address of Current Registerad Agent s - = =] . - = -7 Name and Address of New Registered Agent
8‘4.&5 Name
DELROY Street Address (P.O. Box Number is Not Accepiable)
411 JACKSON AVE.
LEHIGH ACRES FL 33972
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registarad agent and tile if applicabia. (NCTE: Ragisterad Agent signatura required when rainstating) DATE
9. Capital Contributions $6 824 00 10. Amount of Capitat Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
wle—_gsShownonrecord . VoLV | in FLORIDA o date. e e o | = 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 T GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
T4 ‘
DOCUMEN P203¢8 STREET ADDAFSS
NAME E.N.D."CORPORATION
staeey anoress | ONE LANDMARK SQUARE, SUITE 100 CITY-S-718
orv-st-zr | STAMFORD CT 06901
DOCUMENT #
STREET ADDRESS
NAME SHEHCL == et
STREET ADDRESS 3 3 '

: e e e e : omv-stze - | . _— . -10/18/00--01085-=028
CITY-ST-2F AERUOE O ggpdOOR O 0 |
DOCUMENT # STREET ADDRESS B
NAME, oo e = - o e — —~ — EE——— -
STREET ADDRESS I

CITY-§T-2
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS oITY-ST-2IP
CITY-ST-2P -
DOCUMENT #

STREET ADDRESS
NAME . .
STREET ADDRESS City-ST-21p
CITY-ST-TIP -
OCUMENT # .

STREET ADCRESS
NAME -
STREET ADDRESS CITY-5T-2IP
CITY-ST-21P -

14.-| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
+ indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or frustee empowgred to execute thig report as required by Chapier 620, Florida Statutes

QUIRED 7%*/00 Pyt-367- 2/Z( |

5

' e \
SIGNATURE; S#AIEHIAT

%ﬁ-‘ ’Pw Mm" Date Daytime Phons #

SIGNATUR?NQ TYPED OR PRINTED NAME OF SIGNING

[ R

GR2E000 S/000



