STAPLE CHECK HERE

_ AP PRUYEL
2002 UNIFORM BUSINESS REPORT (UBR) APERU
55
DOCUMENT # A29657 FILED
1. Entity Name
-g PH 309
BLACKBURN POINT LIMTED 02 kPR -8 -
- c.-‘":"A‘ "
SECRETARY O1.2 aisa
Principal Place of Business Mailing Address [A LL b‘H A S SEF ' FL
P.O. BOX 40067 P.0. BOX 40067
SARASOTA FL 34242 SARASOTA FL 34242
E— S R AR WA G
Suite, Apt. #, elc, Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65—0173921 Not Applicable
Zip Country Zip Country 5. Cenlificate of Sm‘ls Desied L] ?ggesq :it;:letﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?::f#:grﬂ’.&mi Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printad name of registered agent and titla if epplicable. DATE
9. Capital Contributions $475 wo m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ekt in FLORIDA to gate. ~ 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 ¢ | JBBB10
STREET ADDRESS
NANE IMAR REAL ESTATE MANAGEMENT, INC.
streer aporess | 1241 TREE BAY LANE CITY-ST-2PP
crv-st-zp | SARASOTA FL ' o
DOCUMENT ¢
cumE STREET ADDRESS
NAME
STREET ADDRESS oITY-§T-2P
CIT_Y-ST-?\P —
DOCLMENT # STREET ADORESS
NAME
SREETADORRSS (R} | e = e
: 'T arv-s.2p SO00O0S 232G 5N
oiv-cr e -4 00 -0 D]6~—021
DOCUMENT. S s T T T mve e
CUME r‘l | STREET ADDRESS HREHSCE. 25 SR 25
namE ¥
STREET ABDRESS CITY-ST-2IP
CITY-$T-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIFY-§
CITY-5T- 217 e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
S /—\ CITY-ST-2

14. | hereby certify that the information supplied with this fjfing does not dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that fy signature shbll have the same legal effect as if made under oath; that | am a General Partner of the (imited partnership or
the receiver or trustee empousate by Chapter 620, Florida Statutes

WP YN (94D 3¥L+93y

k. GENERAL PARTNER Date Daytime Phona #

SIGNATURE:

i

SIGNATURE AND TYPED OR PRINTES NANE O SIGNI;

v +95100

CR2E003 (9/01)



