STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP NUAL REPO
T bue By May 152008 " ORT  Mar 19, 2004 08:00 AM

DOCUMENT # A20171 Secretary of State
1. Enuty Name
BLUE'S CREEK DEVELOPMENT LIMITED
Principal Place of éusinéss ‘ Mailiné Address B
5538-ANW. 43 STREET 5538-A NW. 43 STREET
GAINESVILLE, FL 32653 GANESVILLE, Fi. 32653
s s = AR A
Suita, Apt #, elc Suite, Apt. #, etc. 01292004 Chg-LP CRIEN03 (10/03)
City & Slale i City & Siate 3 e Number T Applied For
59-2779761 i pot Applicahle
e Courtry Zip Country 5. Ceriificate of Status Desired [ l§eaa gg&f:é"“"aj
5 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _ _
h Narme
ROSS LARRY .
55384 N.W. 43 STREET Street Address {P.O. Box Number is Not Acceptabie)
GAINESVILLE, FL 32653 e
City ] FL I Zip Codle

8. The above named entity submits this statement for T_he purposa of changing its registerad office or registered agent, or both in the State of FJonda I am famniliar with, and accept
the obligations of registered agent.

SIGNATURE o = : —= * = -
SIgNEIUTe. ypat b primed name of reglstered agent and Jle it applicable, s . . DATE

9, Capital Contributions 10. Amount of Capital Gontributions
as Shown o record. $2,800.00 in FLORIDA o dats.

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 M KR A _ __-ADDRESS CHANGES ONLY o as
DOCLMENT #

STREET ADDRESS
NAME ROSS, LARRY !
STREET ADDRESS | 5538-A N.W. 43 STREET T
CITY-ST. ZIP GAINESVILLE, FL 32653 =
BOCUMENT #

STREET ADDRESS
NAME Un00ocoa 407 .
STREET ADDRESS e Uar dhe U —giSa~1f e TH. 25
CITY-§1-21P -
DOCUMENT # STREET ADDRESS
MAME

Tl

STREET ADDRESS CITY-ST- 2P
CiTY-57-2IP .
DOCUMENT # STREET ADDRESS
HAME -
STREET ACDRESS

CITY-§T-4IP
CITY-§7-2P
DOCUMENT £ STREET ADDRESS
NAME ) -
STREET ADDRESS
Tyt CITy-51-2P ) _
DOCLIMENT # SIREET ADDRESS
NAME -
STREET ADDRESS

-§T-21P

CITY-S1-2P s

14. 1 kereby certify that the information supplied wath t}"us fiung does not qualify for the exemption stated in Section 718.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on s report 16 rue gnd accurate and that my signature shail have the same legal eflect as if made under oath; that | am a General Partner of the limited partnershnp ar
the recever or truslee emp: ed 1o execute this report equirad by Chapter 620, Florida Stalutes

\j, 14-0£ J:s..?a?;/z_?;/

SIGNA‘I‘URE!A’ND ?FED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Dapunarhona ¥

SIGNATURE




