2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED
08JAN30 PH &: 03

DOCUMENT # AQ7000001044

1. Entity Name
BLANTON BAY PINES, LTD.

SECRETARY OF STATE

Principal Place of Business Mailing Address
10335 GULF BEACH HIGHWAY, UNIT 808 P.0. BOX 3256 TALLAHASSEE. FLORIDA
PENSACOLA, FL 32507 PENSACOLA, FL 32516
S S [ W LR R T
Suita, Apl. #, etc. Suite, Apt. #, etc. 01132008 Chg-LP CR2ED03 (12!?6)
City & State Cily & State 4. FEI Number v [Apptied For

Not Applicable

ze Counry &e Country 5. Certilicate of Status Desired [ ?:-gfmﬁfe‘ﬂ“"”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANTON, MICHAEL A
10335 GULF BEACH HIGHWAY, UNIT 808 Sireet Address (P.QO. Box Number is Not Acceplable)
PENSACOLA, FL 32507
City FL I Zip Code

8. The above namad entity submits this statement for the purposa of changing its registarad olfice ar registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

STAPLE CHECK HERE

SIGNATURE
Signature. typed or printea name of 1egusterad agen: and Tie i applicabls DATE
FILE NOW!I! 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: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genera! partner.
12. GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ LO7000080145 SIREET ADDHESS
NAME BLANTON MANAGEMENT, L.L.C.
STREET ADDRESS | 10335 GULF BEACH HIGHWAY, UNIT 808 P
CIry-51-2IP PENSACOLA, FL 32507
DOGUMENT 4 SR AOORES e Ll LIl 1ol kil
RAME 01/29/08--01013--003  #+4500.100
STREET ADDRESS
CITY-ST-21P eiry-51-27
DOCUMENT # .
AME STREET ADDRESS
STREET ADGRESS
CIFY-SI-2p oirY- 1218
DOCUMERT #
AME STREET ADDRESS
STREET ADDRESS
. CITY-ST-2P
DOCUMENT ¢
NAME STREEY ADDRESS
STREET ADDRESS
Qrv-sr-me CITy-5T-2IP
DOCUMENT ¢
NAME . SIREET ADDRESS
STREET ADDRESS
CITY-ST. 7P eiry-si-2p

14. | he_!raby carlify Lhat the inlormation supplied with this filing does not qualify lor the exsmplions conlainsd in Chapter 119, Florida Statules. | further cenily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership
or the receiver or trustes empowered tg,execute this report as requirgd by Bhapter 620, Florida Statutes

SIGNATURE: M/ / / ,f//mg/b(?'

siGRATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAY PARTNER

Daytare Phone #




