STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2006

DOCUMENT #

cILED

A00000000791
1. Entity Name R H
BLACKACRE PARTNERS, LTD. 06 MAY -1 PH 1:16
serany UF STATE
SECRETARY Ut
Principal Place of Business Mailing Address TALLAH ASSEE FLORIDA
4300 NORTH UNIVERSITY DRIVE, STE. D-103 4300 NORTH UNIVERSITY DRIVE, STE. D-103
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351 )
T S L
MO0 NW (6 Ave [TTO0 NW (bl AVE
Sutie. A0t . e)wOD Suite, Apt. #. efc, 04042006  Chg-LP CR2E003 (11/05)
City & State . 4, FEl Number Applied For
P lWCdT (\n p Fl—’ 65-1001708 Not Applicable
Zé‘ag ) 5 Counus bQ' 5. Certificate of Status Desired 0 Eeaezsq 3?:;“""“'

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

MURPHY, WILLIAM M
4300 NORTH UNIVERSITY DRIVE, STE. D-103
LAUDERHILL, FL. 33351

"Rl M. M uvphuy

s:rel_: parretjpﬁ BOWNN (g@[e) 'M

#* | O~

* Plarttation

FL | 223 )=

8. The above narmed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | 2m famiiar with, ang accept

{ne obligations of registerad agent.

SIGNATURE h\@_ {1 Conrlr

VV}Maan%wphg

/4 Jo

Signature. typad or printed name of registared agen@ title n(a[ﬁcabla.
A

DATE

FILE NOWIIl FEE IS $500.00

After May 1, 2006, Feo will be $900.00

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

1z. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO5000008858 6) a

STREET ADDRESS | A ' ‘ ”)
NAME BLACKPOOL ASSOCIATES, INC. ] '70 O N ﬂ YV ‘ez :“: l O
STREET ADDRESS | 4300 NORTH UNIVERSITY DRIVE, STE. D-103 ; . F !

CITY-ST-2IP
omv-sT-2¢ | LAUDERHILL, FL 3335t Plarttati on, 322 | %
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS I3 = 2
ST 10 CiTY-5T-2P OOa73ea=201

P L B S 1 T N o S Mo - Lo | N (I
L PP N L ) T TR Lo § [LEECEE LA | W g )

DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ciy-ST-2IP
CITy-51-7IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAYIE
5',;'!EET ADDRESS CiTy-S1-2IP
CITY-§T-2P

14, | hereby certify that the informatian supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 empowered 1o execute this report as required by Chapter 620,

SIGNATURE: MO~ (ﬂ(C&;jC\/ W‘; n‘.omﬂuw

orida Statutes

q
196~2001

SIGNATURE AND TYPED GR PRI

NAME P 51GNING GENERAL PARTNER

! Daytime Phone ¥

%33Pbp




