OlnrLE wnEvh AERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

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. | am familiar with, and accept

the abligations of registered agent. .

SIGNATURE Signature, typed or pfinted name of registared agent and title it applicable. DATE
9. Capital Contributions $2 sm (m m 10. Amcunt of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
A .

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 ADORESS
NAME BLATE, STEVEN
streeT ADDRESS | 1351 LORREL S.W. -
crv-st-z¢ | NORTH CANTON OH 44720
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -3
; CITY-ST-2IP Y ety L 54 .
CITY-ST-2IP . a1 ul !ri_ &ijﬂ; w:*!- o J';
DOCUMENT # - IS I el
STREET ADDRESS (_tJf‘r' L€1 3
_ NAME e o 7 . o . . . U
STREET ADDRESS
CITY-ST-ZIF
CITY-5T-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRAESS
CTY-ST- 7P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
s NAME
. STREET ADDRESS "
- CITY-ST-ZiP Cmy-s1-1
v
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o 20
CITY-ST-21IP CrTY-ST-

14. | hereby certily that the information supplied with this filing does not qualify for thgr exemption stated,in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this repert is true and accuraje apd that my signature shall have 1 6s.ame lega) effecyls if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered -’ this report as required by Chag ples
Vg

SIGNATURE:
|

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNINGENEN Date Daylime Phone #
_— =

DOCUMENT # A00000000278 FILED
1. Entity Name
THE BLATE FAMILY LIMITED PARTNERSHIP
, Principal Place of Business Mailing Address %g’ "
9290 WEST BAY HARBOR DRIVE 9290 WEST BAY HARBOR DRIVE JH
| BAY HARBOR ISLANDS FL BAY HARBOR ISLANDS FL
2. Principal Place of Business 3. Mailing Address ” ||||| ’lﬂ ||m“|” m" I|||| “m |I|“|Im |I||| "I” I|||| Il” |||‘
Suite, Apt. #, ete. Suite, Apt. #, efc. \" DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 65 09 Applied For
78955 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SULZBERGER, ERIC W ESQ. - - , Y
10m KANE CONCOURSE-SUITE 201 M E : = Street Address (P.O. Box Number is Not Acceptable). - — ’
BAY HARBOR ISLAND FL 33154
City FL Zip Code

CR2E003 (10/02)

Iv 2920100



