STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Mav 06. 2004 08:00 AM |
Due By May 1, 2004 ? .
ecretary of State
DOCUMENT # A31198
1. Entily Name
THE BLAKEWOOD REAL ESTATE LIMITED
PARTNERSHIP
Principal Place of Buginess tailing Address
3235 SW 62ND LANE 3235 SW 62ND LANE
GAINESYILLE, FL 32608 GAINESVILLE, FL 32608
TR s IR R A
Suite, Apt #, elc. Suite, Apt #, elc 04262004 Chg-LP CRIEQG3 (10/03)
City & State City & Stale 4. FE! Number Appiied Fer
59-30460G72 Not Apphicable |
ap Country Zip Country 5, Certificate of Status Desireg O ?i‘lgesm':ge%m”a'
6. Name and Address of Current Registared Agent 7, Name and Address of New Registered Agent

Name

BLAKEWOOD, STEPHEN W.
3235 SW 62ND LANE Street Address (P.O. Box Number is Nl Acceptable)

GAINESVILLE, FL 32608

ity FL i 2ip Code

8. The above named entity submila this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatu-e typad or prated namé ol registe’ed agent and We if apphcatle DATE

8. Capial Contributions 10. Amount of Capital Contnbutions
as Shown on record, $t ,000.00 n FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT 2

STREET ADDRESS
NAME BLAKEWOOD, STEFHEN W.
STREET ADDRESS | 3235 SW B2ND LANE -

CITy -ST-7P 3
G-SI2P | GAINESVILLE, FL )

JANTAE Wa DL s R & .

DOCUMENT ¢ STREET ADDRESS
NAME BLAKEWOOD, SALLY K.
STREET ADDRESS | 3235 SW 62ND LANE oY 5T 2P
CiTY ST 2P GAINESVILLE, FL
DOCLIMENT # STREET ADDRESS
NAME
STREET ADCRESS oITY-ST- 2P
iy -ST- 2P
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS Gy -ST-21P
oy-51-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITy-51- 2P
CiTY-57-Ip
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS QrY-§1-21P
chY- ST-2P

14. | hereby certify that the infarmation suppiied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes 1 further ceorlify that the information
Indicated on this report is lrue and accurate and that my signature shalt have the same legal effect as if made under oath: thal 1 am a General Partner of the imited partrership or
the receiver or trustee arnpowerad to execute this report as required by Chapter 620, Florida Stawtes

SIGNATURE:

T

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENE| B}i‘ﬂﬁ‘f NER Daig Daytme Phone #

St

sy,

)@Qg}-d%y 352 556 20557



