STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1 2005

DOCUMENT # Aozooooooms

1. Entity Nama
BLOUNT REALTY PARTNERS, LTD.

Principal Place of Busihass
1501 VENERA AVENUE, SUITE 217

M—aﬁng Address

- 1501 VENERA AVENUE, SUITE 217

FILED
Apr 18, 2005 08:00 AM
Secretary of State

CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, efe. = Suite, Apt #, atc. S 1ST MOORE CRREQ0S (10/04)
City & Stale e City & State o 4, FE! Nurnber Appiied For
41-2043914 Not Applicable
Zie l Country Zp Cauntey 5. Cerificate of Status Desied [ 38-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E i Narme

BLOUNT, DAVID N JR.
1501 VENERA AVENUE, SUITE 217
CORAL GABLES. FL 33148

Sreet Address (P.C. Box Numbar

i§ Not Acceptable)

ity

Zip Code

FL

8. The above named entity sibmits this staterent for the purpose of changing Its registerad office or reglstered agent, o both,

in the State of Florida. | am familiar with, and accept the obligations of registerad agent,

SIGNATURE

TR TR TR R A SRt o

Sigrature, rypad ar p'flﬁl"d narme of regsterad agarn and mln F apphwb‘rs S

DATE

T, FILE NOWT!} Due by May 1, 2005, ...

9, Capital Contributians .
as Shown on record - $800,000. OO

10. Ameunt of Capital Centribuiions
in FLORIDA 1o date. 99,00 0

L1} Bluck 11 mstruntmns for iee mfu

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 te change a general partner.

12. ) —GENERAL PARTNER lNﬁSﬁ"MATlON 13, ADDRESS CHANGES ONLY
QOCUMINT | POZ20000219387 '
STALFT ADDRESS
NAME BLOUNT REALTY MANAGEMENT, INC.
STREE! ADDRESS | 1501 VENERA AVENUE, SUITE 217 R
ory-sT-ar |(CORAL GABLES FI. 33148
DOCLMENT ¢ T h Jﬂ* -
SICET ADORESS
NAME
ZIR:E;:DD:ESS WCITV-SI—Z\P h HOOORGT 14264 :
av-s1aP | o _ 04/ 18/05-80158~0121 525 25
DOCLMENT #
STREFT ARDRESS
A
STREET ADORESS . ’
ey-§1.2p s
Do } )
CUMENT # SIAFE) ADDRESS
NAME
STREET AODRESS -
CiY-ST-2IP e
DORMENTF | o - ’ o STREET ADDRLSS
MAME ‘
STRELT ADDRESS N
oITY-ST- 7P e
DOCUMENT ¢ o - .
SIAEET AGDRESS
teAML
STREET ADDAESS Ty-s1
CiY-ST 2P et

14. ! hereby certify that the‘iﬁ'formatlon supplied with this M mg does not quallfy for the"exemption stated in Section 119.07(3)(1}, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal etfect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered o exgtute this repoft as recuired by Chapter 820, Florida Siatutes

K)o 01750t

SIGNATURE:

/ff?o PM:}} N PBroont I’L \/zoja 3057;4,77055

SIGMATURE AND TYPED OR PRINTED NAME OF $IGRING GEI(ERAL PAATNER

Daylme Phone 4




