STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Ma 06, 2004 08:00 AM

Due By May 1, 2004

ecretary of State

DOCUMENT # A31196
1. Enhty Name
THE BLAKEWOOD FAMILY COMMERCIAL LIMITED
PARTNERSHIP
Principal Place of Business Mailing Address
3235 SW. 62ND LANE 3235 S.W. 62ND LANE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
S — IR R AR
Sute. Apt. #, etc. Sute, Apt ¥, eta. 04262004 Chg-LP CR2E003 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-30486077 Not Apphcable
Zip Country 2p Country 5. Contificale of Status Desirod O ?g.giﬁggéﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BLAKEWOQOD, STEPHEN W,
3235 SOUTHWEST 62ND LANE Street Address (P.O Box Number 1g Nat Acceplable)
GAINESVILLE, FL 32608
City FL l Zip Code

B. The above named entity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accegt
] the abligations of regsiered agent.

SIGNATURE

Sagnature. typad or prmted name of wegisterad agont and Inle If appiicakic DATE

"rg. Cagpdal Contributions 10. Amount of Capital Contributions
as Shown on record $1 ,000.00 n FLORIDA to date.

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 {0 change a general pariner.

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NANE BLAKEWOOQD, STEPHEN W.
STREET ADDRESS | 3235 SW 62ND LANE TY-S1- 7P Da0oanIsnaT
om-sT-ar | GAINESVILLE, FL N N T 8 T2 N i I W & D R Y
L4 mar T T i e LE -t LT
DOCUMENT ¢
SIREET ADDRESS
NAME BLAKEWOOQD, SALLY K.
STREET ADDRESS § 3235 SW 62ND LANE Ty ST-7P
CITY-§7-2p GAINESVILLE, FL.
DOCUMENT # STREET ADDRESS
HANE
STREET ADDRESS CITY-57- 2P
CITY 5T ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
CITY-ST-21P
DOCUMENT # STREET ADORESS
NAME
STREET ADORESS GITY-37- 2P
CITY-§7-29
DOCUMENT ¥ STREET ADBRESS
NAME
STREET ADDRESS GITY. ST-ZIF
CITY-ST- 2P

i i i i i ify that the information
14. 1 hereby certrdy that the information supphed with thus filing does not qualify for the examption stated in Section 119,07(3){i), Florida Slatutes ) further cerlify that
indicalgd an KKIS report s true and acgfrate and that my signature shall have the same legal ¢fect as if made under oath. that | am a General Partner of the imiled partnershup or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylme Phore #

. LSl

the receiver ar trustes empowered to execule thi report as required by Cha) 620 Flonda Slatutes
-~ -
(e S Apo Gy IS5 sF A5
SIGNATURE: X xF# A2 9K




