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2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # A33400 e

1. Entity Name

ADMIRAL LEHIGH RESORT LIMITED PARTNERSHIP

2

LU
OF S1A7
CORPGRAHSNS

EiAr:Y

DIVISIO N OF

Mailing Address
225 EAST JOEL BOULEVARD

LEHIGH FL 33972

F5rincipal Place of Busingss
225 EAST JOEL BOULEVARD

LEHIGH-5L. 23972

i

NG

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 55.0355144 Applied For
‘|Not Applicable
Zip Country Zip Country 0O $8.75 additional

8, Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Doy kECkens iy,

= SrectAddress {P.O-Box: NiﬁﬁNﬂAGQema Ee)

e Gl —

BLAKE,-DELROY-..- . . R .
~— 411°JACKSON-AVE:~ = S
LEHIGH ACRES FL 33872

City L&hf)ﬁz A,i FL Zip Code 3?97

8. The above named entity submits this stat
the obligations of registered agent.

urpose of changny\ered

SIGNATURE

office or registered ¥gent, or both, in the State of Florida. 1am famll iar with, and accept

Iy X,

Signatura, typed of printed naméﬁﬂe?nste@( %ﬂ

DATE

. 9. Capital Contributions $6 824 000.00

as Shown on record.

in FLORIDA to date.

10. Amount of Caputa\ Contributions

1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
_SEE REVERSE SIDE FOR FEE INFORMATION .

12 7Y 'gps.e0_

A GENERAL PAFITNEFI 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 generai partner.

indicated on this report is true and accg

€port as required b

14. | hereby certify that the information supplieg-wh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
g ry signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership ar
hapter 620, Florida Statutes
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