STAPLE CHECK HERE

»

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 _ FH_ED

DOCUMENT # A04000000306
1. Entity Name .
BLOUNT STREET LIMITED 00TMAR 19 AH S 29
- JE
RETARY OF STA
Principal Place of Business Mailing Address TASEE AHASSEE. FLORIDA
5603 CHUMUCKLA HIGHWAY PO BOX 3622
PACE, FL 32571 MILTON, FL 32572
R B T
Suite, Apt. #, etc, Suite, Apl. #, etc. 02202007 Chg-LP CR2E003 (12/06)
City & Stale City & State 4. FE! Number Applied For
O-Ded t T/ Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?i.ziggﬂlional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Aéent
Name
MARCUS, HAROLD E JR.
5603 CHUMUCKLA HIGHWAY Street Address (P.C. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed neme of registerad agent and tile il appicable. DATE
FILE NOWII FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTKER 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. /ﬂ /
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY  f
DOCUMENT ¢ P04000029108 STREET ACDRESS
HAME BLOUNT STREET MANAGEMENT, INC.
STREET ADDRESS | PO BOX 3622 CITy-S1-2iP '
CiTy-57-2IP MILTON, FL 32572 el
OOCUMENT # lv" I
e STREET ADDRESS C F NTS O
STREET ADDRESS ~
CITY-ST-7IP GITy-5t-2P
DGOCUMENT ¢
o STREET ADDRESS
* STREEF ADDRESS o
ciY-S1-7P ‘ TY-ST-2F
DOCUMENT ¢
NAME STREET ADDRESS
STREET ADDRESS
Civy-57-2IP ry-§1-2F
DDCUMENT ¢
STREET ADORESS
NAME
STREET ADDRESS o
CITY-ST-2IF TY-51-2P
DACUMENS # STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST- 2P IY-s1-2F

14. | heraby certily that the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further cenlity that the informaticn
indicated on this report is true and accurala and that my signature shall have the same legal effect as it made under cath; Lhat | am @ Ganeral Partner of the limited partnership

or the receiver or trustee empowergd 1o execute this report as required by Chapler 620, Florida Statutes
% 7 ﬁ’o/é?-j//ZbL
7 ¥

“_SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER  J 4 Date Daylime Phone K
/

SIGNATURE:




