)

2002 UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  A00000000278
1. Entity Name F' L
THE BLATE FAMILY LIMITED PARTNERSHIP ' E D
02HMAY -8 AM{): 1§
Principal Place ¢f Busingss Mailing Address Oy AT A
9290 WEST BAY HARBOR DRIVE 9230 WEST BAY HARBOR DRIVE v M_‘Eg ﬁ‘ F CORPORATIONS
BAY HARBOR ISLANDS FL BAY HARBOR ISLANDS FL ‘ ASSEE, FLORIDA
S N AR A
Suite, Apt. #, eic. Suite, Apt. 4, etc, DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
o = - =~ - - - . d . 65-0978955 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O E‘g‘gesq l':?:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SULZBERGER' ERIC W ESQ. - Street Address (P.O. Box Number is Not Acceptable)
1090 KANE CONCOURSE, SUITE 201
BAY HARBOR ISLAND FL 33154
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. DATE
9. Capital Contributions $2 500 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racard. ! ! * in FLORIDA to date. 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 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDAESS
HAME BLATE, STEVEN
sreer apoRess | 1351 LORREL S.W. CITY-5T-2PP
CITY-§T-2P NORTH CANTON OH 44720
DOCUMENT ¢
STREET ADDRESS
NAME
~ STREET ADDRESS _f- e R A R T T far TR S N ~ = R - e T
EITYEESTT[;[I)P * . h ' = B e E T T e =
g QOOOOSEI S5 — |
DOCUMENT # STREET ADDRESS ' -5/ 24/112~-01051--020
NAME T o R e S
STREET ADDRESS -
CITY-ST-2P
CITY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2I8
CITY-ST-2P —
DOCUMENT #
_ STREET ADDRESS
NAME ¥,
STREET ADDRESS
T 400 CIFY-sT-27IP
CrY-§122P /

14, I'ﬁereby cerlify that the information supplied with this filing does not quality for theexemption stated in, Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have thg'same legal effect @fif made under cath; that | am a General Pariner of the limited partnership ar
the receiver or trusiee empowered {o & this report as requirad by Chapi#r 620, Floridgtatfes

- /77 = Qﬁfﬂ/z_- /OZ /\_«',’o;)q H-$30

Data a: Phone #

SIGNATURE: X__&

SIGNATURE AND TYFED OR PRINTED NAME

v 2820100

CR2EQ03 (9/01)



