STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A05000000655 SECH tTA RN?FL
1. Entity Name UfoS]QH orF Cﬂf[e}fﬁgs fA]E
BLACKWELL LEXINGTON, LIMITED PARTNERSHIP 06 HA RATIDHS
R

_ | .. 0 H 9: gg
Principai Place of Business Mailing Address
6915 SR 54 6915 SR 54
o e (T
2. Principal Place of Business 3. Mailing Address M

Suite, Apl. #, etc. Suite, Apt. #, stc. 135t MOORE CR2E003 (10/05)

City & State City & State 4, FEI Number ¥ | Applied For

Not Applicable
Zip Country ap + Country 5. Certificate of Status Desired 0 ?i-g‘-;g?:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLACKWELL, GARY L

Street Address {P.O. Box Number is No1 Acceptable
6915 SR 54 f prable)

NEW PORT RICHEY FL 34653

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and
accept ihe obligalicns effegisterad agent.

SIGNATURE

4 name of registcred agent anda e If applicanle. DATE

* FILE-HOW!i! Foe is $500. _**x After May-1, 2006,.tee wilt be.$500. *+* Makeé check payable to Florida Departmént of State..

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 CNLY
DOCUMENT #
STREET ADGRESS
NAME BLACKWELL, TARY L
STREET ADDRESS
6915 SR 54 CITY-S1-2IP
CITY-5T-2P NEW PORT RICHEY FL 34653
pocumENT? | STREET ADORESS J‘J Hb o 4o 35
N 0342205 ~-01049--019 #0000
STREET ADDRESS CITY-ST-2IP
CITY-§3-21 -
DOCUMERT 4
STREET ADDRESS
NAME
STREE! ADDRESS oY s‘r P
CITY-ST-2IP -
DOCLMENT #
STREET ADORFSS
NAME
STREET ADORESS TY-S7-2I
CITY-51- 29 s
DOCUMENT ¢
STREET ADDRESS
NHAME
STREET ADDRESS CITY-ST-ZIP
CITY-S1-2IP
MENT.
DOCUMENTa! STREET ADDRESS
NAME
STREET ADDAESS
i CITY-ST-2IF
CITY-ST-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes,  further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a Ganeral Partner of the lirmited parinership

or the receiver or rustee empowered to egecute this report as required by Chapter 620, Florida Statutes

7 Daw Daytune Phone #

SIGNATURE:




