STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT-="" FILED

Due By May 1, 2004  —__ Mar 17,2004 08:00 AM

1. Entily Name
ESC BLACKBURN, LTD.
Principal Place of Business i .Mejiing Address ) )
3301 GLEN CAIRN CT., #203 - 3301 GLEN CAIRN CT., #203
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
T e BT

Suite, Apt. #, etc Suite, Apt. #, eic. ) 03022004 Chg-LP C-R2E003 (10/03)

City & State City & State S 4, FEI Number Apptied For

] 50-3560426 Not Applicalle
Zp Country Zip Ceuntry 5. Certificate of Status Deslred O gg':i:;f;’;““”a'
6. Name and Address of Current Registered Agent 7. Name and Ac_:idrt_es_s of New Registered Agent
: . i Name o
CLASP, INC, -
C/O CUMMINGS & LOCKWOOQD Street Address (P.0O. Box Number is Not Acceptable)
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR .
NAPLES, FL 34103
City T -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 Slate of Flaridda. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE - ————— — - -
Slgnatwre, typed or printed name of rogistered. ugenl end e If applicable DATE

4, Capital Contributions 10. Amount of Capital Comnbunons
as Shown an racord. $1 .500,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFIGE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES GNLY

LOCUMENT/ | PO2000001563 ) ' o
STREET ADDRESS

awE ESC BLACKBURN, INC. _

STREET ADCRESS | 3301 GLENCARIN GOURT, #203 I ’

CiTy-8T-ZIP BONITA SPRINGS, FL 34134

DOCUMENT £ STREET ADDRESS . UDCDoINAE31 4

NAME Na/25 0483001 B-(070 528, 25

STRAEET ADDRESS

. CITY-5T-ZIF

DOGUMENT ¢ STREEY ADCRESS

NAME

STREET ALDRESS i

oITY-S5T-2P CY-S7-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADCRESS -

TY-57-ZP

CTY-ST-2P oS-l

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS -

CTY-ST-2P CITY-$T- 2P

DOCUMENT ¢ . STREET ADORESS

NAME

STREET ADDRESS

CITY-ST TP onY-ST-21P

14. | hereby certify that the information supplied with this f;llng does not quahiy far the exempnon stated in Section 119. 07{3)(0 Florida Statutes. 1 fusther certify that the Information
indicated an this report is true and accurate and that my signature shall have the same Iesl';al effect as f made under cath; that } am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

1/ 240t 239-992-7619

GNATURE AND TYPED OR FRINTED NAME OF SIGNING GENEHAL PARTNER Dates Daytime Phone #

SIGNATURE:




