2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # A31199
1. Entity Name 00JAN 2 PH [2: LIB
THE BLAKEWOOD REAL ESTATE LIMITED PARTNERSHIP
SECRETARY OF STATE
- TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
3235 SW 62ND LANE 3235 SW B2ND LANE
GAINESVILLE FL 32608 GAINESVILLE FL 32608-5218
— AP GRRRARER
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb " | Applied For
: TR 59-3046072 o 0 1
Zip Courtry Zp Country &, Certificate of Status Desired | ?Se'gg] Lﬁ:ﬂ:&tional
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

BLAKEWOOD, STEPHEN W.

Street Address (P.O. Box Number is Not Acceptable)

3235 SW 62ND LANE
GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE )
Signature, typed or pnnted name of registerec agem and title f applicable. {NOTE' Registered Agant signatura required when rainstabing) DATE

9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ' in FLORIDA 1o date. ~ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AchVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # .

STREET ADDRESS
NAVE BLAKEWCOD, STEPHEN W.
sreerannress | 3235 SW 62ND LANE anv.sr.2p : '
omv-sr-2p | GAINESVILLE FL o e - O 21 1494527 ——10
DOCUMENT # =7 28/ 0001066100 -

- ok ok - RV K

we | BLAKEWOOD, SALLY K. STREFTADORESS - HEBE.S0 wkex]41.25
smeeTAoRess | 3235 SW 62ND LANE CTY-ST.2P
crv-sr-ze | GAINESVILLE FL
DOCUMENT# __ EER - - - STREETADDRESS |- - . L e e -
NAME
STREET ADDRESS

CITY - 51-2P
CITY-ST-2P \
DOCUMENT # {
NAVE )
STREET ADDRESS - 7 \)
CTY- 120 . CITY-ST-2P ‘

£ 44 1 ]

DOGUMENT # STREET ADGRESS ( k%\ My
NAVE -
STREET ADDRESS \ ~

CITY-51-2IP
Crry-§1-2P

! STREET ADORESS

NAVE
STREET ADDRESS

cny-gr-ap
CTy-8T-2P
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Paviner of i Siwics sonnorshiz

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statute:

SIGNATURE:

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #




