'FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FiILED
Sandra B. Mortham

LIMITED PARTNERSHIP

ANNUAL REPORT o Q8 DEC 17 PH &t 30
1999 DIVISION OF CORPORATIONS
QE()Rt.TARY OF STATE

1. Name of Limited Partnership 1a. DOCUMENT # I E | .ﬁHASSrE} fLER}DQ
A31196

= BLAGEIWOOD FAMILY COVMERGIAL LIMITED RNV RR AR
Mailing Addross Princlpal Offica Address 3. Date Formed or Registerad 5. captal Coniributions as

3235 S.W. 62ND LANE 3235 S.W. 62ND LANE 02/14/1991 $1,000.00

GAINESVILLE FL 32608 GAINESVILLE FL 32608 3a. Dete of Last Report
5b. i
12/26/1957__ T,
5 5 - 4, state or Country of Formation to date:
. Mailing Address Q. Principal Office Address
) _ ) FL 10600.0 g
Suite, ApL. #, etc. Sufte, Apt. &, etc, 6. FEI Number 2 Applied For
Chy & State City & 5t - 59-3046077 [ Not Applicable
i 7 - Ceriificata of Status Deslred O $8.75 Additionat
Zip Country Zip Counfry Fee Required
8. Make check payable to: Dept. of State (See raverse side for fee infarmation}
9. Name &nd Addrass of Current Registersd Agent - B 1 0 i char_'ngsd, new Rag!t«;harad Agent/Office
Name
BLAKEWQOD, STEPHEN W. Straot Address (P.O. Box Number |3 Not Acoeptabla)
3235 SOUTHWEST 62ND LANE o |
GAINESVILLE FL 32608 Suita, Apt. #, etc. LAk st a'::| L= i oS W Tl
X R TS I i 33331"‘—130-1-
ity RS T, 22 ST A

410a. Pumsuantto the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpase of changing its reglstered office or registerad agent, ar both, in the State of Florlda. Such change was authorized by its genarai partner(s). | hereby accept the appointment of registered

agant. | am familiar with, and accapt the obligations of section 620.192, Florida Stafutes.

SIGNATURE (Registerad Agent Accapting Appainiment), DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s)of Ganaral Partner(s) 7 T, gy e e e huenorgy | 11D- Gity, State & ZIp Code Doguruent Namber
BLAKEWOOD, STEPHEN W. 3235 SW 62ND LANE GAINESVILLE FL }(

$

BLAKEWOQD, SALLY K. 3235 SW 62ND LANE GAINESVILLE FL Oﬂ/

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, idohereby ceriify ihat the Information supplied with this filing Is voluntarily fumished and does not qualify for the exsmption stated I Section 119.07(3)(k), Florida Statutes, | release the Division of
Corporatians from any lability of non-compliancs with Section 1919.07(3)(k} in the event that the information supplied Is deemed exempt from public access. | further certify that the information indicated on

this annual report is true and accurate and that my signatura shall have the same legal effects as if made under cath. | further certify that | am a General Partner of the limited partnership. recelver or trustee
ernpowared o executa this report &8 requirad by chapter 620, Flosida Statutas.
SIGNATURE e  oare /2 (. —98
e

Typed or Printed Namae of General Partnar Signing Form 5 Z gf ;SE tElQ EI « ! 5; ﬁZgE WQ Q é Daytime Telephane Number ‘3&—'37é~ %fdé

CR2E003 (8/98)



