STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A00000000278 F , L
1. Entity Name
THE BLATE FAMILY LIMITED PARTNERSHIP
Principal Rlace of Business Mailing Address
9290 WESH BAY HARBOR DRIVE 9290 WEST BAY HARBOR DRIVE SECRETARY OF STATE
APT 2 APT 2 TALLAHASSEE, FLORIDA
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR {SLANDS, FL 33154 .
Suwite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Apptied For
65-0978955 Not Appcable
Zip Country Zip Country ) 58_75 Additionat
5. Ceruficae of S1aws Desired (] Fee Required
G. Name and Addrass of Currant Reglstered Agent 7. Name and Addrasa of New Reglstered Agent
Name
SULZBERGER, ERIC W ESQ.
1090 KANE CONCOURSE, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLAND, FL 33154
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registeres! office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered ager:
SIGNATURE
Signaare. typext o praed) iMTE Of ragEters agent md Lte i 4pphcane. DATE
FILE NOW!!! FEE IS $500.00 /
After May 1, 2007, Fes 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 he changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY [J
D0CUMENT ¢ STAEET ADDRESS
v BLATE, STEVEN 7624 penarmsrones Avir NG/,
STREE] ADDRESS H‘?sn.onne W. . ’
STeSTE ORTH TON-Q*‘/“?{O " I Neazw Qanron Opso
Ll 4
ﬁ:ﬁwm* STREET ADDRESS Z/ L/ 7 26
STREET ADIRESS S I P = e T AL T
GTY-§T-79 LY S1-2i7 0 ALATA= -T2 001 T S50, 0
POCUMERT ¢ STREDT ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GiTY-ST-Z1P
DACUMENT #
. STREET ADDHESS
NAME
STREET ADDRESS
CITY-ST-ZIP
UITY-5T-217
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-28
CiTY-57-2P e
DOCUMENT 4 STREET ADDRESS
NAME
STAEET ADDAESS CHTY -ST- 2
CITY-ST-19 GiTY-ST-2iP
14. 1 hereby cenify that the information supplied wiih :his filing does not qualily for the exemptions contained in Chagier 119, Fiorida Statutes, | furiher certify that the infarmation
indicated on this report is true and accuraie gnd ihat my signature shall have the same legal effect aghf made under cath; that | am a General Partner of the limited parinership
or the receiver or trustee empowered exgdute this report as required by Chapér , Hogida Sigpdhes
SIGNATURE: R/ VRRC H Av07
" GGANTURE ARD TYPED ORft PRINTED NAME OF SIGNING aen&_gldaﬂmsa Dae Daytme Phone ¥

(330)494 -3299



