Lo

FILE ON OR BEFORE DECEMBER 31,1998 OR LlMlTED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FILED

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STAYE

Sandra B. Mortham ag Oyt 17 PH L: 30
Secrefary of State
DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE, FLORIDA

1. Namn of Limited Partnership

1a.  DOCUMENT #
A31197

THE BLAKEWOOD MORTGAGE LIMITED PARTNERSHIP AN AR TR AR U A
Mailing Address Prinipal Offics Address o 3. Date Formed or Reglsterad 5a. ré:a;lg‘rrrfr! Coniriutons as
3235 SW GIND LANE 3295 SW 6IND LANE 02/14/19%1
GAINESVILLE FL 32608 szeswue FL 32608 34a. Date of Last Report $22,292.00
12! 26’ 1997 5b Amount -of Ca{n
%ogmbuuons n FLORIDA

4. State gr Couniry of Formation

2. Mailing Address

2a. Principal Office Address -
a. Principal Office Add f o&,?g?;ﬁ&

Suite, Apt. #, stc. Suite, Apt. #, atc. B i
P i 6. FEI Number | Applied For
City & Sate iy & State 58-3046075 1 ot Appiicaie
T . Certificate of Status Desired D $3.75 Additional
Zip Country Zip Country Fes Required

8, Make check payabla to: Dept. of State {See raverse side for fee Information)

d Agent 10. ifchanged, new Regisiered AgentiOfiica

9. Nameand A of Current Ragi

BLAKEWOOD, STEPHEN W
3235 SOUTHWEST 62ND LANE
GAINESVILLE FL 32608

Name

Street Addrass (P.C. Box Nurriber Is Not Acteptabla)
e T e e e iy S

e, Apt# ot 01707 85-~u10ﬂ?~~8ﬂ4

City

SIGNATURE (Registerad Agant Accapting Appeiniment)

1 a. Pursuant to the pravisions of secﬂc;ns 620.1051 and 620.192, Florid; Statutes, the ahova-named limited partnership orgarized or raglstered under the kaws of the Stata of Florida, submits this statemant
fer the purpose of changleg s registered office or registerad agent, ar beth, in the State of Florida. Such change was authorized by its genaral partner(s). | hereby accept the appointment of registered

agent, 1 am familiar with, and accapt the cbligations of saction 620,192, Florida Statutes,

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 Ganeral Pariner(s)

Address of Each Genaral Pariner Reglstration/
11 a. (Do NOT Use Post Cffice Box Numbars) 11 b . _c“y Stato & Zip Code 11 C. Documant Number

BLAKEWOOD, STEPHEN W
BLAKEWOOD, SALLY K

\

3235 SW 62ND LANE GAINESVILLE FL

3235 SW 62ND LANE GAINESVILLE FL Ot{[/ \/{,(

CR2E003 (8/98)

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

’i 2 1 do hereby cartify that the information supplied with this filing is voluntarily fumished and does nnt quallly for the exemption stated In Sechon 119.07(3)k}, Florida Statutes. | release the Division of
Camperations from any liability of non-compliance with Section 119,07(3)(k} in the event that the information supplied is deamed exempt from public access. | further certify that the informaticn indicated on
1his annual report is trus and accurate and that my signatura shall have tha same legal effects as if made under oath. [ further certify that | am a General Partner of the limited partnership, receiver or trustea

empowerad to executs this raport as required by chapter 620, Florida Statutes.

SIGNATURE _.z_@,—’/f owe___ 1216 =78
Typed or Printed Name of General Parthar Signing Fomt g i 2 E £ Zé tE[ M i‘_‘f éﬁ Ké L!! QQ é Dayﬂme Telaphone Number 51.52 32 é 'Z/é E é




