File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

T
SUOUALY OF STATE
L1 PORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS tnern s INI0: 37

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT 4

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
b s g Qoaross DOCUMENT # 198000000778

of Limited Liability Gompany

ADMIRALTY PARTNERS Lc 18. Prncipal Place of Business Address
!
C/0 THE EAGLE GROUP, INC. - -Q C/0 THE EAGLE GRQOUP, INC.
’

928 WEST STATE STREET C—//"\ 928 WEST STATE STREET

TRENTON NJ 08618 TRENTON NJ 08618
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

_ — ] o06/11/1998 W FL
Suite, Apt #, elc Suite, Apt. #, eic. A FERoeES T [:I - ]
) Applied For

City & State T City & Stale T = T

22-3593819 [] wet Appiicabie
| ; P - .. [ E DacorlastREpod T T | 6. Gertlicato of Status Desired |

Zp Country |7 Country
A/A ey

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOffice

Name

SCHRECK, WENDY V ESQG.

LAW OFFICE OF EISEN & WILLITS ‘Btrect Address (P.0. Box Number is Not Acceptabley

299 CAMINO GARDENS BLVD., SUITE 204

BOCA RATON FL 33432 SUte Apt W el T T o ]
oy T T T T T 2pcode T

FL

9. Pursuant to the provisions of Sections €38.416 and 608.508, Florida Statutes, the above-named hmited liabilty company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Flarida. Such change was authorized by afirmative vote of a majority of the members |hereby accept the appoiniment
as registered agenl, and accept the obligations

SIGNATURE __ . ol i e L DATE | e
(e e et A el A ceplrig B e UL Tlop e D& L g abane ben s el e o d up

1€ Title Managing Members/Managers Business Streel Address. City, State and Zip Code

MGRM| HOFING, SIDNEY 928 WEST STATE STREET TRENTON NJ

11 1dohereby certify that ihe information supplied with this hling does not quality for the examption stated in Seclion 119 07¢3) (1), Florida Statutes. | funther certify that the information
indicated on this annual repart is true and accurateand that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustegmpowered 10 execute this report as roguired by Chapter €08, Florida Statutes, and that my name appears in Block 10, or on an
atiachment with an address

SIGNATURE:

INHSELO R {12-98)



