STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT . FILED

Due By May 1, 2008 _ Apr 28,2008 08:00 AM

DOCUMENT #A00000000792 Secretary of State
1. Entity Name
BLACKLYON PARTNERS, LTD.
Principal Place of Busingss Mailing Address
1700 N.W, 66 AVE, #102 1700 N.W. 66 AVE, #102
PLANTATION, FL 33313 PLANTATION, FL 33313
Suite, Apt. #, elc. ile, Apt. #, s
uite. Apt. #, el : Suite. Apt. ¥, etc 01152008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
65-1001706 Not Applicable
Zip Country Zip Country . , $8.75 Adcitional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MURPHY, WILLIAM M
4300 NORTH UNIVERSITY DRIVE, STE. D-103 Street Address (P.0. Box Number is Not Acceptable)
LAUDERHILL, FL 33351
Gity FL ( Zip Codte
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. | am familiar with, and accept
ihe obfigations of registerad agent.
IGNATUR
SIG UAE Signature, yped of priniad nama of registerad agent and utke d apolicable. Ui " " Ii # I'—I;::f.:dd'lgl
|
FILE NOWIII FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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
DOCUMENT # P95000008888 STREET ADORESS
NAME BLACKPQOOL ASSOCIATES, INC.
SIREET ADDRESS | 1700 N.W. 66 AVE, #102 CITY-ST-2P
Crmy-s1-2IP PLANTATION, FL 33313
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-7F
CITY-ST-2P ST
DOCUMENT £ STREET ABDRESS
NAME
STREET ADDRESS -
CITY-ST-2P Gny-St-21
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-51-7F
CITY-ST-2P me-st-a
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2P CITY-ST-2IF
14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same taga! effect as if made under oath: that | am a General Partner of thg limitea partQership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florda Statutes 3/ A O]S\-I
SIGNATURE: hu HpR N4, -2222.
] Data [} I Daytma Prang #




