2001 UNIFORM BUSINESS REPORT (UBR) .

1. Enlity Name A31 1 96 s AP
- THE BLAKEWOOD FAMILY COMMERCIAL LIMITED PARTNERS / o -
FHLED _
Principal Place of Business Malling Address .
, A 1k e " n; )
3235 SW. 62ND LANE 3235 SW. 62ND LANE 011 JA a9 A3 30
GAINESVILLE FL 32608 GAINESVILLE FL 32608 f e e A
. SECRETARY 0F STATE
2. Principal Place of Business 3. Mailing Address v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3046077 Not Applicable
" - " —
Zp Couniry Zr Country 5. Ceriificate of Status Desired [ $8-75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLAKEWOOD' STEPHEN W. Street Address (P.O. Box Number is Mot Acceptable)
3235 SOUTHWEST 62ND LANE
GAINESVILLE FL 32608
City ' FL Zip Code
B. 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 ',
Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Registored Agant signatura required whan feinstating) DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 parther.

12, GENERAL PARTNER INFORMATION | EE! ADDRESS CHANGES ONLY
DOCUMENT #
. STREFT ADDRESS - % e
e BLAKEWOOD, STEPHEN W. SO00ODRs398n—— ¢
STREET AD0RESS | 3235 SW 62ND LANE R ~03/21/01--01037-=UL3
onv-sr2p | GAINESWILLE FL - Wbk 070, 25 sker141.25
DOCUMENT # STREET AUDRESS
HAME BLAKEWOOD, SALLY K.
STREET ADDRESS | 3235 SW 62ND LANE CITY-5T- 2P
orv-sr-2 | GAINESVILLE FL
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS i ) CITY-ST-21P
GITY-ST-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-57-7P
chrv-st-2p - T,
o
DOSUMENT § STREET ADDRESS / <
NAME 7 ui\ R 1 P
STREET ADDRESS i
TY.ST. 2P CITY-ST-2IP \
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P ersrar

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

GRS BTN setuen pet | ~FC 34-3%4
te

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Da Daytime Phane #

SIGNATURE:

160000

av

CR2ZED03 (11/00)



