2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOOO00000027
. Entity Name
" BLOCKJAX REALTY, LTD. Fii ED
Principal Place of Business Mailing Address , 01 APR ’6 PH 2; 00
21301 POWERLINE ROAD SUITE 312 P.Q. BOX 11229 TSECRET ARY -’E}‘F ‘sr
BOCA RATON FL 33433 KNOXVILLE TN 37339 ALL AHA SS_‘EE'-'.'F" ! ATE
SR S— —1 IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
(96"' ffiq \ (5 \'l’ S- Not Applicable
2p Country Zip Couniry 5. Cenrtificate of Status Desired O gg'gesq‘ﬁ?:;""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLALOCK, LANDERS. WALTERS & VOGLER. PA Street Address {P.O. Box Number is Not Acceptable)
802 11TH STREET WEST
BRADENTON FL 34205
City - FL Zip Code

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

SIGNATURE
Signature. typed or prinljir:a?'\m}!\reg‘isered agent and title if applicable. (NOTE: Registerec Agent signatura raguired when reinstating) DATE
9. Capital Contributions J (Y 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FQR 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
z:;EMENT ¥ |PO0000000BES STREET ADDRESS
. BLOCKJAX REALTY COR.
i EE; Agfl’:ESS 21301 POWERLINE ROAD SUITE 312 CITY-ST-2P
™SI IROCA RATON FL 33433 SOOI SSgHS
b e faid e

DOCUMENT # T
NAME . STREET ADORESS -04/12/01--D1063--{124
STREET ADDRESS CITY-ST-ZIF e o 1 o o
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-§
CITY-§1-2P e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS TY
CITY-ST-2IP presre
DOCUMENT #

, STREET ADDRESS

NAME L)
STREET ADDRESS
by ST_ZJ?;-‘f- CITY-§7-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweregfto exggute this repg required by Chapter 620, Floriga Statutes

L i o s S Ee L evin, President 1/23/01  865-584-4175

SIGNATUREKHD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

4v 0629100

CR2E003 {11/00)



