2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001886 T

1. Entity Name

= EILED

BLACKPOINTE PARTNERS, LTD.

110 47
Principal Place of Business Mailing Address 01 APR 23 A'M 10
4200 N Univdessity @rve, - D103 | ocerpy oF STATE

Lowdernitl, Fi' 3335 TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Nurpber Applied For
) QS - lO(g a ) , go Not Applicable
T L]
Zi Count i Count it
P ountry ap ountry 5. Certificate of Status Desired O $8.76 Addifional
Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent .

w\\\”\ﬂ M Huﬂ: _ | Narme
L-L’)OO N, Ulnl%] ‘IL(/] Dc D = , 03 Street Address (PO, Box Number is Not Acceptable)
Laydernidl, F1 33301

City F |_ Zip Code

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

SIGNATURE IJ.ZQ——__- xc"‘f"g‘

Signalture, typed or printed name of registered aw and tale it applicable. {NOTE: Registered Agent signatura raguired when reinslating) DATE
9. Capital Contributions-- -~ = e |-1D. Amount-of Capital Contributions, q - =P MAKE-GHECK - PAYABLE-TO-DEPT-OF STATE~—+
as Shown on record. ——- In FLORIDA to date. \ﬁ q \ 00()_ w SEE REVERSE SIDE FOR 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
DOCUMENT # BLACK Poal h_"sl!- s STREET ADDRESS
NAME 43300 N. Uﬂlvefﬁl'fbl pr- - 03
STREET ADDRESS ‘
| howdemiil, FL 3235) o129
DOCUMENT # STREET ADDRESS —-
e b o T T e 0 = L Tl s 2
STREET ADDRESS CIrY-ST-2P -05/03/01--01151--003
CITY- ST-2IF e e T L T T T Ty g
DOCUMENT # STREET ADDRESS
NANE
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -
MENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P T
DOUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
LCTY-5T-2p -~
JCUMENT #
DocU STREET ADDRESS
NAME .
STREET ADDRESS CITY-5T-7P
CITY-5T-2IP -

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). 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 oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Wit Moo
SIGNATURE: __ Aldo— @CG-MK' nag?P. ? y

4—'/['1/ ol 4S4-1¢-2210),

SIGNATURE AND TYPED OR PRINTED NAME WF SIGAly GENERAL PARTNER Date Daytite Phona #

.CR2E003 {11/00)



