2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29657

1. Entity Name

" BLACKBURN POINT LIMITED

b '
* -

FILED

Principal Place of Business

P.0. BOX 40067

Mailing Address
P.O. BOX 40067

01 AR 23 A

10: 50

1241 TREE BAY LANE
SARASOTA FL 34242

SARASOTA FL 34242 SARASOTA FL 34202 SECRETARY OF $TATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address ’ \"II“ ml |||'I lml I|||‘ I|“| ‘ll‘ Im' IIl” I|I|| |||" Ill” |||” m|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

650173921 Not Applicable
Zip Country ai Courtry 5. Certificate of Status Desired O $-8'75 5dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registared Agent
- Name -
RAPPAPORT, MARTIN ™ ~ ™ — —  — ["Sieet Address (P.O-Box Number is Not Acceptable) — =

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

(NOQTE: Registered Agent signature required when rainstating)

DATE

8. Capital Contributions
as Shown on record.

$475,000.00

10. Amount of Capital Contributicns
in FLORIGA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 ONLY
pocuMENT+ | jBRE10 STREET ADDRESS
NAME IMAR REAL ESTATE MANAGEMENT, INC.
STREET ADDRESS 1241 TREE BAY LANE CITY-ST-2P
UTY-ST-2P |SARASOTA FL
oocuMa S SO0004 137298 ——0
i Hr P B — R
STREET ADDRESS ;
CITY-ST-2IP 2525 .
CITY-57-2IP § HEEECOE, 25 kTG, 25
DOCUMENT # -~ STREET ADIRESS
NAME
STREET ADDRESS- . - B e ———— e — -
CITY-5T-ZIp e
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS -
CITY-ST-2IP ha
D
OCUMENT # STREFT ADDRESS
NAME
STREE? ADDRESS
v CITY-ST-2P
CITY-g1-2P . PERTIVAN
D ENT # I /
om?z" STREET ADDRESS . / ( / u
NAME? , /k N s /
- {STREET ADDRESS v
B CITY. ST-2P - G- St-2°

mdlcated on this report is true and accurate and t
the receiver or trusteg empowered to execute thisfreport gé

at my signature shall have the same Iegal effect as if made under oath; thal lama General Partner of the limited partnershlp or
required by Chapter 620, Florida Statutes
—

AU -"Mb-(73 ]

Daytima Phone #

T/

4 /Dats

N 20evLoo

CR2E003 {11/00)



