STAPLE CHECK HERE

2007”I:ﬁ\lIITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # Aos000001072
1. Enlity Nameo F ’ L
BLACKWATER ASSOCIATES, LTD. ED
07 JUN 13 AM 9: 4,2
Principal Place of Business Mailing Address ——,
K LT ! ~ —
1515 NORTH FEDERAL HIGHWAY, SUITE 306 1515 NORTH FEDERAL HIGHWAY, SUITE 306 {%LL 4[ ‘H” T L’ STA fi
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, oic. 1st MOORE CR2E003 (10/06)
City & State City & Staie 4. FEI Number — Applied For
ApP'—ng *'c@L Nol Applicable
Zip Country ap Counlry 5. Cerlificale of Status Desired O $8'75 Additional
’ Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
K|RSCHNER, MITCHELL 8 Sircel Address (P.O. Box humber is Not Acceplable)
1801 N. MILITARY TRAIL
SUITE 200
BCCA RATON FL 33431
City FL Zip Code

8. The above named entity submitg Lhis slalement lor the purpose ol changing its regisiared office or registered agenl, or both, in the Stale of Florida. | am lamiliar wilh, and
accepl the obligations of registered agent.
P g g g 11 I—I A '33' 1 e

'? 4‘!1:]51——!'1[]3 #4500, 00

Signalure, lyped ar priniad neene of regstered agen! AN e i anplcable. DATE

SIGNATURE

FILE NOW!!! Feo is 5500. P Aﬂer May 1 2007, fee will be $900. ~+* Make check payable to Florida Department of State.

A GENERAL PARTNER THAT 1S 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.

2 GENERAL PARTNER INFORMATION 1. £DDRESS CHANGES ONLY
DOCUMENT #
] SIREL T ADDRESS
HAMi BLACKWATER ASSOCIATES, LLC
SINTTADORESS: | 4515 NORTH FEDERAL HIGHWAY, SUITE 306 CIry-s1-2ip
Gy S1-2P | BOCA RATON FL 33432
D)
MINT SIRFET ADDRESS
NAMI
SIREL | ADDRESS
CIly-s1-2
CHY-$1- 217 " i
OO0 UME
NI SIREE] ABDRESS
NAME
SIRLET ADDRESS CITY - SI-A1P
CIrY-ST zip -
DOCUME
NT# SIRET 1 ADDRESS
NAME
STH ET ADDRESS CIrY - s1-2IP
CITY-S31-71P o
Do)
.MENl i SINELT ADDRLSS
NAME
SIET ADDRESS Gy S1-4P
CIY - ST-2IP L
DOCUME
LT+ SIREIT ADDRLSS
NAME .
SRLET aDDAESS . U/
. CIIY SI-2IP
CITY-ST-2P

the axemations contained in Chapter 119, Fiorida Slatutes. | lurlhor certify that the information
the same legal effecl as if made under oath; that | am a General Pariner of the Umiled parinership
hapter 620, Florida Slalutes

14. | hercby certify that the information supplied wilh this filing does nol quali
indicaled on this reporl is true and accurale and thal my signalure shal
of the receiver or truslee empowered to execule this reporl as r

SIGNATURE: %///c M Y elo™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL E ARTNER Dae Diyleng Prone »

P P - - . .




