/ .
2001 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT #  AOO000000263 .
1. Entity Name PR -3
" BLUMENAUER LIMITED PARTNERSHIP o \“»'"'\L\:D
g
Principal Place of Business Mailing Address (] 1 s KB
2708 REW CIRCLE 2708 REW CIRCLE CRET Y g? ) \Qhé oA :
OCOEE FL 34761 OCOEE FL 34781 SEUTHASSER, PO
r - Y h L I
2. Principal Place of Business 3. Mailing Address ”“" ||“ Ilm |||“ |||u m” "m II’" IIN ||"| "m I”" |||] || |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T i T 57" 3 é ?3&‘ ‘{ Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— B T T . - . _|_Name e s
BLUMENAUEH‘ VIGINIA Street Address (P.O. Box Number is Not Acceptable}
2708 REW CIRCLE
OCOEE FL 34761 . ’
’ City FL ‘| Zip Code
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,
SIGNATURE N
Signature, typed or printad name of registered agent and fitle if appficable. {NQOTE: Ragisterad Agent signature required when reinstating) CATE
9. Capital Contributions . ~ 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TD DEPT. OF STATE
asShownonrecord.  $1:700,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
| A QENERAL PARTNERT HAT-15-A-BUSINESS ENTITY-MUST-BE:REGISTERED -AND-ACTIVE WITH-THIS-OFFICE: = i
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 ADDRESS =
NAME BLUMENAUER, VIRGINIA TRUSTEE =
STREET ADDRESS 2708 REW CIRCLE CITY-ST-ZiP g
cre-s-20  |0COEE FL I
DOCUMENT # &
wve  \IRGINIA BLUMENAUER REVOCABLE LIVING TRUST SRS ©
STREET ADDRESS 9708 REW CIRCLE S - I35 D e ]__\l_,l L
CmY-5T-7F  |OCOEE FL -03."‘2{}.-’0 1—01 DS6--010
DOGLMENT # . L _ o T T T RV i B
- s | - - ~f| - STREET ADDRESS - i -
NAME BLUMENAUER, ROY C TRUSTEE
STREET ADDRESS 2708 REW CIRCLE CITY-ST-2P
CITY-5T-ZIP OCOEE FL
DGCUMENT # STREET ADCRESS
NAME ROY C BLUMENAUER REVOCABLE LIVING TRUST .
STREET ADDRESS 12708 REW CIRCLE CITY-S1 218
CITY-ST-2IP OCOEE FL
BOCUMENT # STREET ADDRESS
NAME
STREETADDRESS ST-2p
CITY-SE-ZIP giy-ar-4
DOCUMEAT# STREET ADDRESS
NAME
STREETRODRESS
CITY-ST-7P Ciny-sT-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that t am a General Partner of the limited partnership or

the receiver or trustee empowered'to execuje th Esyz
2,

. g
assequjred by Chapter 629, Florida Statutes
7 J/é;/gjfé
< 2= N AL

oy

SIGNATURE:

Date

Daytime Phono #




