STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A07000000711 FM“
1. Enlity Name B
BLACKLIDGE INSURANCE HOLDINGS, LLLP 08 APR )
L o PY 33 2
Principal Place of Business Mailing Address l_ L A E T \r Uf
28810 FALLING LEAVES WAY 28810 FALLING LEAVES WAY Ha Ss STATE
WESLEY CHAPEL, FL 33543-5761 WESLEY CHAPEL, FL 33543-5761 f 0OR i) 2
RS |Te HIIII!HIHIIH\III“IIHIIIIHII!HII\HIIHIIIHHIIIH{IIIWIIIIHIII
Suite, Apl. #, alc. Suite, Apt. 4, slc. 04172008 Chg-LP CR2EQ03 (12/06)
Cily & Slate Cily & State 4, FElZumber Applied For
0/ 7657 Nol Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired O Eg‘;;jq Q:S:Ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
BLACKLIDGE, RAYMOND M ESQ. .
28810 FALLING LEAVES WAY Straet Address (P.O. Box Number is Nol Acceptable)
WESLEY CHAPEL, FL 33543-5761 ’

" Cily FL ‘ Zip Code

8. The above named entity submits Lhis staternent lor lhe purposd of changing ils registered office or regislered agent. or both, in the State of Florida, | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lypad or pintad nama ol ragisterea agent and uita f applicable. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai 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 #
STREET ADDRESS
NaME BLACKLIDGE, RAYMOND M JD FIC N1 2=29107
STREET ADDRESS | 28810 FALLING LEAVES WAY allv-s1.2p U4/1 TIOFI0TF 02 HS[ AN
CITY- 5T- 21 WESLEY CHAPEL, FL 335435761
DOCUMERT ¢ STREET ADDRESS
PAME
STREET ADDRESS
CITY-S7-2IP
CITY-87-2IP
DOCUMENT * STREET ARDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-S1-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-Zip
CITY-ST-2P
DOCUNENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IF
CITY.-ST-2IP
DOCUMENT # STAEET ADORESS
NAME
STREET ADDRESS CiTy-81-2p
CITY-ST-2IP /"\ ’
14. | hereby certity that i e o doesvJot qualify]for the exemplions conlained in Chapler 118, Fiorida Statutes. | further Certily that the information
indicaled on this « i 3 : shall havp the same legal offect as il made under oath; that | am a General Partner of the fimiled parinership

H-N-0o% Nyq-vez 24y

SIGNATURE AND TYP& OR PRINTED NAME QF SIGNING GENE&\. PARTNER Duts Daytime Phone B

SIGNATURE:




