STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

FILED

DOCUMENT # AD4DDD000306

1. Ewlity Name
BLOUNT STREET LIMITED

Feb 09, 2006 08:00 AN
Secretary of State

Principal Place of Business

5803 CHUMUCKLA HIGHWAY
PACEFL 32571 .

Maikng Adclress

PO BOX 3622
MILTON FL 32572

LT

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, etc. Suite. Apt. #. eic. 15t MOORE CR2E003 (10/05)
City & State Cily & State 4, FEI Number Applied For
AP-PLIED FOR gt Apphoat
zp Country Ze Bountry E. Cerlificate of Staius Desired l $B'75 A‘dditionai
Fee Bequired
&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
i Mame ' B

MARCUS, HAROLD E JR.
5603 CHUMUCKLA HIGHWAY
PACE FL. 32571

Strest Addrass (P.0 Box Number is Nat Accaptable)

Zip Cade

City ) ' T FL

8. The above named enlity submits this statement for the purpose of chdnging its reglstered office or regisner@'a agent, or bath, in the State of Fidridz. 1 am famifiat with, and

accept the obhgations of repisiared ageni.

SIGNATURE = o )
Q,gqaw e, lyped Qrgn!‘#ﬂd name of re\;usn.red agent 2nd tille f appllajﬂﬂ - = BAE
- TR A AR S :
FILE NOW! Fee is $500 o~ Aﬁe.- May 1 2005 fee wii! be 5990, * AR Make check pavahie to I-‘Inﬂda Departmerﬂ o‘f State.
A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE Wl'l'H 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
DOCUMERT# 1 PO4000029108 |
STREET ADDRESS §

NAME BLOUNT STREET MANAGEMENT, INC. |1000n0425803 #
e T T = i
STREET ADORESS | PO BOX 3622 oy-gr-2p '

cHY S1-29 MILTON FL 32572

COCUMENT # SIRCET ADDRESS

HAME

STREET ADDRESS CITY - ST-TIF o
CITY-ST-20P '

DOCUMENT # © TBECT ANBALES -
NAME . ’

STREET ADORESS CITY -ST. 7P

CITY-81-2P -

DOCUMENT # STREET ADDRESS

NAME

STRELT ADORESS CITY-ST- 719

CHY-S1-2P -

DOCUMENT # STREET ADDRESS

NANE

STREET ADDRESS CITY-5T- 7P

CiTY-51- 7P | .

DOCUMENT ¢ STRELT ADDRESS
NANE

STREEY ADDRESS CHY-51-2P ) o
G/TY-S1-7P o

T4. | hereby cenify that the information suppiled with this g dees ot quallfy for the Bxempiions ccm%asnecf in Chapler 119, Florida Statutes. | lunther certify hat he |nT0nu )
indicated on this report is iree and accurats and that my signature shall have the same legal effoct as if rrade under oath; that | am a General Pariner of the limited partne al
or the racaiver or iruslee empowered (0 execue this report as required by Ctiapler 620, Flordda Statutes

SIGNATURE: o1/ Fo /06 553 /633 2y

% .__SIGHATURE AND TYPED OF PRINTED NAME OE SIGNINS GEMERALPARTNER /T oy o e OMe g g 2. Dagorlhted o



