200 /IMITED PARTNERSHIP

STAFLE UHEURK HERE

___UNIF0XM BUSINESS REPORT (UBR) M/
'DOCUNENT #  AD1000001447 =R el i
"C l ol
" “BLAKCHARD FAMILY PARTNERSHIP, LTD. DIVISION OF COREORATIONS |
03MAY 13 AH 9:05

Principal Place of Business Mailing Address
5201 AVENUE LAGROSSE 5201 AVENUE LACROSSE
LUT2 FL 33558 LUTZ FL 33558
I B IR REEAC AR

Suite, Apt. #, etc. - Suite, Apt. #, etc.  DUE BY MAY 1, 2003

City & State City & State 4, FEI Number APP |ED FOH Applied For

: 25 &) Not Applicakle
4 Country P Country 5. Certificate of Status Desired | [] gi-gesqugéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) N

_ BLANGHARD, JEFFREYB B "

5201 AVENUE LACROSSE T T T T T T T[T street Address (PO, Box Number is Not Acceptabla)

LUTZ FL 33558 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent 1h ta‘te.of_EJo.D.q | famniliar with, and accept
the obligations of regisiered agent. ‘gli‘anj]l fi R N a..},am g
04/14. D.ﬁw—UIDD T--005 526, 25

SIGNATURE
: Signature, typed or printed hame of registerad agent and ttle i applicable. - DATE
9. Capita!l Contribulions $2 700,241.00 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as'Shown an record. ! in FLORIDA 1o date. 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 parther.

dd 621200

1z GENERAL PARTAER INFORMATION | KB ADDRESS CHANGES ONLY
vocument# | PO1000075240 SIFEET ADDRESS
NAME BLANCHARD MANAGEMENT, INC. .
_steeeT anoaess. | 5201. AVENUE LACROSSE —Rsne -

orv-srze | LUTZ FL 33658 - =5t
DOCUMENT #

STREET ABDRESS
NAME
STREET ADDRESS -

CITY-§7-2
CITY-ST-7P

_, e — - -

oocuments | . - seeer boRess-| - -
NAME
STREET ADDRESS

LITY-ST-2IP
CTY-§1-2P

= DOCOMERT T —

DOCOMERT STREET ADDRESS -
HAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CiTY-ST- 7P orvsrae >
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

oITy-S1-21P
CITY-5T-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited parinership or
the receiver or trusteg empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ‘;:,‘ s QR B eereey B . Rlanchans V[‘r/ﬂ-i $13 G0F 7163

Date Daytime Phone #

CR2E0G3 {10/02)



