STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 ﬁ?

DOCUMENT # A04000000306 05 L&
1. Entity Name API? e
BLOUNT STREET LIMITED . e 4
7458 Cns
Principal Place of Business Mailing Address SS EOF 87/-4
5603 CHUMUCKLA HIGHWAY PO BOX 3622 ‘FL o 13
PACE, FL 32571 MILTON, FL 32572 / 104
F R sz |G
i
Suite, Apt. #, elc. Suite, Apt. #, etc. ] v 04272005 Chg-LP CR2E003 (10’09/
- City & State City & State ' 4. FEI Number “ | Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?gg?q l‘:g;;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, HARCLD E JR.
5603 CHUMUCKLA HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typed or printed name of regisiered agent and iltlg if applicable. DATE

9. Capital Contributions 10. Amourit of Capital Contributions
as Shown on record. $1 ,000,000.00 in FLORIDA to date.

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 # P04000029108 STREET ADDRESS
NAME BLOUNT STREET MANAGEMENT, INC.
STREET ADDRESS
PO BOX 3622 vtz
CITy-§7-2P MILTON, FL 32572
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS cmy-st-zp
CTY-51-2F SO0 g4 e ERRAaD
T A L 10— el
DOCUMENT # STREET ADRESS Us/ 17 A Ua-~01029-—011 #5206 .25
NAME
STREET ADDRESS CITY-ST-2P
CITY. ST 27
DOCUMENT # STREES ADDRESS
NAVE
STREET ADDRESS
CITY-§1-2P
CITY-ST-2IP
DOCUNENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
& CTY-ST.2P
CIFY-§T1-2P
DOCUMENT £ STREET ADDRESS
NAYE
STREET ADDRESS
LITY-§T-2P
CITY-ST-2P

14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this repost is true and acgyrate and that my signature shall have the same legal efiect as if made under cath. that | am & General Pariner of the limited partnership or
the receiver or trustee empowered scute this report as required by Chapter 620, Florida Statutes

a,ro.._._/f\ WHz1fos 6506231202

\._5IafATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER |/ Dats Daytime Phane #

SIGNATURE:

-




