2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001447

1, Entity Name

BLANCHARD FAMILY PARTNERSHIP, LTD.

Principal Place of Business

5201 AVENUE LACROSSE
LUTZ FL 33558

Mailing Address

5201 AVENUE LACROSSE
LUTZ FL 33558

2. Principal Place of Business

3. Mailing Address

. APPRUYL.
% ARY
FILED

02 APR -1 PM I

L7

CRETARY OF STATE
I’ggtif\HAS‘SEF FL.ORIDA

NLREE RNy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

SlakLE LHEUA HEKE

City & State City & State 4.7F7E| Number %4 Ag#%d For
Not Applicable
- = —
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BLANCI D, JEFFREY B Street Address (P.0. Box Number is Not Acceptable)
5201 AVENUE LACROSSE
LUTZ FL 33558

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printad nams of ragistered agent and ttie if applicable.

DATE

9. Cagital Comributiond ¥
as Shown on record. z7 Po))

10. Amount of Capital Contributions 3 @, 390
inFLORIDAtc date. 2 727,55/ -02

13 MAKE CHECK PAYABLE TO DEPT. OF STATE
__SEE REVERSE SIDE FOR FEE INFORMATION

A GENEFIAL PARTNER THAT IS A BUSINESS ENTITY MOST 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 3. ADDRESS CHANGES ONLY
vocument# | PO1000075240

NAME BLANCHARD MANAGEMENT, INC. STRECTADDRESS

streeT anoress | 5201 AVENUE LACROSSE

am-stze | LUTZ FL 33558 CITY-§T-2P

DOCUMENT 4 STREET ADDRESS

NaME )

STREET ADDRESS

ory-ST-ze | - O

DOCUMENT # S IREET ADDRESS SOOunsS195 71—
NAME -14./05/1) E“D 1 034““1328
STREET ADDAESS S T T 30 EREN
CITY-ST-2PP

DOSUMENT ¢ STREET ADORESS

NAME

STREET ADDRESS A

CITY-ST-2PP

QOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS

o sr-2p CITY-5T-2IP

';is:;ME"T ! STREET ADCRESS

STREET AUDRESS

TS 26 CITY-S7-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shai! have the same legal effect as if made under oath; that 1 am a General Partner of the limited panthership or
the receiver or rustée empowered to executa this report as required by Chapter 620, Florida Statules

SIGNATURE: \ LSREAGRER)

Bﬁs’ﬁz« B> NG 7163

ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phona #

dS 801200

CR2E003 (9/01)



