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2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE E&f MAY 1, 2007 FILED

DOCUMENT # A98000000374 Mar 01, 2007 08:00 AM,
1. Entity Name Secretary of State
B.L.W. ENTERPRISES, LIMITED
Principal Place of Business Mailing Address
3801 PGA BLVD., SUITE 107 3801 PGA BLVD., SUITE 107
LT
2. Puncipal Place of Business - No P.O Box # 3. Maling Address
Sute. At #, ele. Suta. Apt. 4 etc 15t MOORE CR2EC03 (10/06)
City & S1ate City & Slate 4. FE! Numbar Applicd For
58-2717998 Nat Applicable
Zin Country zp Country 8. Certficale of Slalus Desired [ geae-;fq l‘::g;"‘“"af
6. Name and Address ot Current Registerad Agent 7. Name and Addrass of New Registered Agent
Nama’
gggfggk BBE\?‘E)JITP\SA{JTTE 107 Streat Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL ) Zip Code

8. The above named enlity submils s statement for the purpese of changing ils registered office or registerad agent. or both, in the Stale of Flonda | am familiar with, and
accepl the obligalions of regisiered agent.

SIGNATURE

Signalure, typed or printed name of ragisiersd agent and |rlg it apphcable DATE

S“FILE NOWJ! 'Fae, is"$500. %43 ‘After;May 1, 2007, fee will be $900,

V5% IMaks, Shook pRyable 16 Florida Deprtmant of State.’

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.

) GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # HB2703 STRECT ADDRESS
NAME ADMIRALS COVE, INC.
STACEY ADDRESS
st 23801 PGA BLVD., SUITE 107 CITY-ST-2IP HNNTNOEG 208
-t PALM BEACH GARDENS Ft. 33410 Fon (T8 s Rt Y e e
——— L o O M I MRS T £ P St N PP ) B L0 I WIS
5 STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-7IF
CIrY-$1-21F .
DOCUMENT #
STREEY ADDRESS
NAME
STREET ADDRESS CITY-S81-2P
CITY-ST-21P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 2P
CITY-S1-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS IFY-SI-21F
CIY-SI-21P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS. CITY-$T-21P
CiTY-ST-ZIP "

14. | hereby cerlilg_lhal the information suppiied with this fiing does nol qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the'informalion
indicated on 1his report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a General Partnar of the timited partrership
of 1he recaiver or Iruslee empowered 10 execule his reporl as required by Chapter 620, Florida Statutes

SIGNATURE: . =22~ Thens dgnrke| =30

BIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAATNER Mare DNavierie Phane ¥




