STAPLE CHECK HERE

y

2008 LIMITED PARTNERSHIP ANNUAL REPORT e AR
Due By May 1! 2008 -ZJC.E..»S‘\i!': \R\J '_;E'“.D]r-\r

TALLARASSEE, FLORIDA
DOCUMENT # A98000000374

1. Entity Name Hlis =
B.L.W. ENTERPRISES, LIMITED 08 APR th Al 4o

Principal Place of Business Mailing Address
3801 PGA BLVD., SUITE 107 3801 PGA BLVD., SUHTE 107
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e e R —— [N ERRIN RS RO
3535 Q//z. (THRY TRAIL | 25 38 MicirARY TRe1d
Suite, Apt. #, etc: Suite, Apt. #, etc.
03042008 Chg-LP
Co et cO” JU ) e p o/ g CR2ZEQ03 (12/06)
City & Slate - City & State 4. FEI Number Appliad For
TPt ER- AL TR ITER L 59-2717998 Not Applicable
- 7 . .
.:?F.):? ds§ 2‘}% ;F.)S dsp Cg‘:'} Pee) 5. Certificate of Status Desired [ Ei'ggqﬁ:’;‘;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Narne
FRANKEL, BENJAMIN Sro e P 0 — -
3801 PGA BLVD., SUITE 107 treet ress (P.O. Box Number is Not Acceptable
PALM BEACH GARDENS, FL 33410 _\..?_6‘35':"s er77 £Y T'/é &L
Senr7E O/
Ci Zip C
JuPIT ER- FL | "%3%=8

8. The above named entily submits this stalerment for the purpese of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ¢r printed name of registered agent and ttle it appticabte DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT ¢ H82703 STREET ADDRESS J—

NAME ADMIRALS COVE, INC. I35 MuTHARY TRAIL Sy s0/

STREET ADDRESS | 3801 PGA BLVD., SUITE 107 -
CITY-ST-2P

GIV-§T-2P | PALM BEACH GARDENS, FL 33410 TUPITER. L 33458

DOCUMERT # STREET ADDRESS

HAME

STREET ADDRESS P e e e _

oiry-s1-2¢ S 001 g_:'-:'l_,l? 1124

TP ——0—=a50000

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS T
City-31-21P

CITr-51-2p

DOCUMENT # STREET ADDRESS

NAME

STRELT ADDRESS
CITy-87-2P

CITY-S'I-;IP

DOCUMENT # STREET ADCRESS

NAME

STREET ADDRESS CITY-5T-71P

CITY-ST-2IP e

DOCLMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS
CITY-51-2P

CITY-5T-2P

14. | hereby cerlify that the information supplied wilh this filing does not (1ualify for the exemplions contained in Ch?fler 119, Florida Statutes. | further certify that the information .
indicated on this repart is true and accurate and ithat my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
oi the recelver or trusiee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 27 4,./// F-rE-of

S!GNA‘I‘IJRH'AND TYPED OR PRINTED NANE OF SIGNING GENERAL PARTNER Date Daytime Phone #




