2001 UNIFORM BUSINESS REPORT (UBR) AOPRU YL

bnfadivrioat A99000001 690 -« FILED .
" BLANCK TRUST LIMITED PARTNERSHIP LLLP 01 MAY -1 AM 9: 4,8
: 5T A (e CTATE
Principal Place of Business Mailing Address . .?EC‘“‘] i RY Ur, SIAT 5’.;
TALL ABASSEE. FEGRISH
5730 SW. 74TH STREET. SUITE 700 5730 S.W. 74TH STREET. SUITE 700
MIAMI FL 33143 MIAMI FL 33143
2, Principal Place of Business 3. Mailing Address ”IM“ ’"”l"l |I“I l|”| |IN I|“| |||“ Illl' ||||| ||||| |I||| ||” ||I|-'f N
R S R e TS
___.__‘___,__-_‘:-—_-—f‘— .
Suite, Apt. #, etc. ~ Suite, Apt. #, etc—— o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . " |Applied Far
65'0991690 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired O $875 ﬁfddltronal
) Fee Required
B ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ! ! Name ‘
BLANCK, ROBERT W ESQ. Street Address (P.O. Box Number is Not Acceplable)
5730 S.W. 74TH STREET, SUITE 700
MIAMI FL 33143
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its "egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Lignature, typed or printed nama of registered agent and title if applicable. [NQOTI Registared Agent signatura requirad when reinstating) DATE-
8. Capital Contributions 10. Amount of Capit: | Conlributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown 0 record. $1,980,000.00 in FLORIDA to d te. SEE REVERSE SIDE FOR FEE INFORMATION |
1 ) i A GENERAL PARTNER THAT IS A BUSINESS .EN 1TY MUST BE REGISTERED AND ACTIVEWITHTHIS OFFICE. e Ea
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
o
DOCUMENT # PQQDOOM?% STREET ADDRESS ’ g
NAME BLANCK TRUST CORPORATION SHEHD =3 !‘__"l 5 B e BT ' T SRR ] =
sreeeT a00fess (6730 S.W. 74TH STREET, SUITE 700 S ' E/1870] ——01 10801 1 2
omv-sT-zP | MIAMI FL 33143 RANAGZE 25 eHHC25. 25 |
DOCUMERS ¢ STREET ADDRESS o
MNAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST-2IP )
DOCUMENT # :
STREET ADDRESS {
. NAME P
STREET ADDRESS
CITY-ST-2IP
CHTY-ST-2IP
DOCUMENT 4
STREET ADBRESS
HAME
STﬁEET ADDRESS
CITY-§T-2IP - ory-ST-2p
DOCUMENTE = T -
« STREET ADDRESS ' -
NAME . - -
STREET ADDRESS { -
CITY-ST-2P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP crY-St-2p
14. | hereby cerlily that the information supplied with this #iling does not qualify for he exemption stated in Section 113, 07(3211) Florida Statutes. | further certify that the information
indicated on this report is trug.ang accurate and that my signature shall have t e same legal effect as if made under oatn; that | am a General Pariner of the limited partnership or
the receiver or trustee empa®wered to execute this re e i1 820, Flonda Statutes

SIGNATURE:

'\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA! PARTNER Data Jraytime Phone #




