"

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE 7

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham N ?; E I RY OF STATE
1999 Secretary of State EIR M OF CQRPGPAT[UNS
DIVISION OF CORPORATIONS
S8EC~7 PH 3:00

1. Name of Limited Partnarship

BLACKBURN FUND, LTD.

1a.

DOCUMENT #

A31945

AN MR AREARA I

3. Date Formed or Registered

5a. Capital Contributions as

Mailing Address Principal Office Address
Shown on record
1600 SUNSHINE DRIVE 1600 SUNSHINE DRIVE 09/05/1291 $2.960.961.00
CLEARWATER FL 34625 CLEARWATER FL 34625 3a. Date of Last Report i
04[ 10{ 1998 Sb. Amaunt of Capital
Centributions in FLORIDA
% 72 4. state or Country of Formation 10 date:
- Mailing Address . Principal Cffice Address
B /, /38, 080
Suile, Apt. #, ete. Suite, Apt. #, elc.
p Ap 6, FE) Number 0 Applied For
City & Stats Sy 5 55ie 59-3048060 Not Applicable
T . Certificate of Status Desired $8.75 Additional
Zip Country Zip Country Fee Raquired
‘—S. Make check payable to: Dept. of State fSea reverse side for fes informatian)
9. MName and Address of Current Registored Agant 10, « changed, new Registered Agent/Ofiica
i ) Name
BLAGKBURN, WILLIAM B Streot Address (F.O, Box Number 1s Not Acceptable)
1600 SUNSHINE DRIVE _
CLEARWATER FL 34625 Sl A #, ek
Clty . FL ! Zip Code
103_ Pursuant to the provisions of sections 620.1051 and 620.192, Flotida Statutes, the ubwq-nlarﬁ:éd lIm?ted par hip organized or regi: unider the laws of the State of Florids, submits this statament

for the purpose of changing Its registered office or registered agent, or both, in tha State of Florida. Such change was authorized by its general pasinar(s). | hareby accept the appointment of registered
agent. | am familiar with, and accept the obligations of secton 520.192, Florida Statutes.

SIGNATURE {(Registared Agant Accepting Appainiment) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Partner Ragistraticn/

11.  Mema(s) of General Partner(s) 118, £oNOT Use Post Office Box Mumbersy | 11D- City, State & Zp Coda 19C.  oacument Number
BLACKBURN, WILLIAM B 1600 SUNSHINE DRIVE CLEARWATER FL 34625

OOl z2ooses—1
-18/15480~ -0l0en --001
sd#w5I0, 00 sdadS35. 00

No J;: General partners MAY NOT be changed on this fbrrn; an amendment must be filed to change a general pariner.

4 2_ | do heraby cerdify that tha Information supplied with this filing is valuntarity furnished and does not qualify for the exempfion stated Tn Section 11997[3)(1%]. Flarida Statutes. | releasa the Division of
rations from any liability of non-complianca with Section 118.07(3){k} in the event that the information supplied is deemed exempt from public accass. [ further certify that the information indicated on
3 annual report s true and accurata and that my signature shall have the same |egal effects 2z if made under oath. | further cartify that | am a General Pariner of the [imited parinership, receiver cr brustes

empowerad {o axacuts this report as d by chapter §20, Florida Statutes.
SIGNATURE _ /2 =250  f—— p ‘?/ i} VDATL_@M_
Typed or Printed Name of General Partner Signing Form JA/ L[l frlﬂl 4&' ﬁ?@ﬁk b Wn Dayt[ma Telephona Numbew

CR2ZE003 (8/38)




