STAPLE CHECK HERE

- -

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 30,2007 08:00 AM
DOCUMENT #A00000001321 A Secretary of State

1. Enfity Name
BLACKWOOD PARTNERS, LTD.

Pringipal Place of Business Mailing Address
1700 N.W. 66 AVE., #102 1700 N.W. 66 AVE., #102
PLANTATION, FL 33312 PLANTATION, FL 33312
03292007 No Chg-LP CRZ2E003 (12/08)
DO NOT WRITE IN THIS SPACE A FE e Applad For
65-1032326 Not Applicable
5. Certificate of Status Dasired O ?g';fq.ﬁfﬂﬁonal

6. Name and Address of Current Ragisterad Agent

170 N W, 66 AVE. 102 DO NOT WRITE
PLANTATION, FL 33312 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of regisiered agent and Lina H applicaba DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2007, 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

DOCUMENT # P95000008888

NAME BLACKPOOL ASSOCIATES, INC.
STREET ADDRESS | 1700 N.W. 66 AVE., #102
ciry-st-21P PLANTATION, FL 33312

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

p—— | DO NOT WRITE

CITY-ST-2IP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

DOCUMENT #
NAME s oo e
STAEET ADDRESS UOOO00 4 YTas

CITY-ST-2IP AR EOT-30037-011 500, 00

OOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nok qualily for the exemplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a Ganeral Partner of the limited parnership
or the receiver or trustee empowered 1o exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: WB— bl Wiliam A Horony, 4]oz  854-144-222)

SIGNATURE AND TYPED OR FGINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Prona #
=/




