2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~AQ SRR
1. Entity Name 00000000278 .‘
" THE BLATE FAMILY LIMITED PARTNERSHIP ‘ FILED
Principal Place of Business Mailing Address 01 | 4PR 20 PH 12: 0 7
9280 WEST BAY HARBOR DRIVE 9290 WEST BAY HARBOR DRIVE '
BAY HARBOR ISLANDS FL BAY HARBOR ISLANDS FL SEQRETARY OF STATE
TALUAHASS m“m;lmﬂ : .
2, Principal Place of Busingss 3. Mailing Address ‘ . ﬂ n Im Ilm Iml IIW "IH ||”| “I“ ‘lm m’ |||l
Suite, Apt. #, etc. Sulte, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State ~ City & State ) 4. FEI Number Applied For
65-0978955 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired a $8.75 additional
' ! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- : R, Name .
SULZBERGER' ERIC W ESQ. Street Address (P.O. Box Number is Not Acceptable)
1090 KANE CONCOURSE, SUITE 201
BAY HARBOR ISLAND FL. 33154 7
’ City ) FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botH, in the State of Florida.
SIGNATURE :
Signature, typad or prirted name of registersd agent and tide if applicabla. {NOTE: Reg:sterad Agent signatura required when reinstating) ' DATE
9. Capital Contributions $2 500,000.00 10. Amount of Capital Contributions | 11. MAKE GHECK PAYABLE Y0 DEPT. OF STATE
as Shown on racord. ! d . in FLORIDA to date. $2.500.,000.00 , 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 GENERAL PARTNER INFORMATION I= : ADDRESS CHANGES ONLY
z:;lémm; BLATE. STEVEN ‘ 1 STREET ADDAESS
. STEVE R - —
STREET ADDRESS | 1351 LORREL SW. - P —— . BO000FG sl o i
st ae  |NORTH CANTON OH 44720 _ _ 50801 --01080—-005
: L SEERE L, . FEEFDCLL, S0
DOCUMENT ¢ STREET ADDRESS
NANE
$TREET ADDRESS CITY-§T-2IP
CITY-ST-2P
DOGUMENT # STREET ADDRESS
CMAME L L - K

STREET ADDRESS CITY-5T-21P
CITY-T-2P
GUCUMENT # - STREET ADDRESS
NAME
STFEET ADDRESS
ST ADD GITY-§T-2IP
Chi-sT-2p
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS | CITY-ST-2IP
CITY-5T-2P -
DOCUMENT #

' STREET ADDRESS
NAME -
STREET ADDRESS ov-s1.7P
OTY-ST- 2P -

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I.am a General Partner of the limited partnership or

the receiver or trustee empowered 10 execute this report as requireg by Chapter 620, Florida Statutes

' Date Daytime Phone #

SIGNATURE:

¥ 0405000

003 (11/00)

CR2E



