T

2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # A31945 FILED

1. Entity Name
BLACKBURN FUND, LTD.
02 APR I8 PM 2: 05
Principal Place of Busingss Mailing Address SEPF‘ETAF”’ OF SFATE
3438 SKYSANL PLACE 343 SKYSAIL PLACE TALLAHASSEE. FLORIDA
TAMPA FL 33607 TAMPA FL 33607 ' )

2. Principal Place of Businesg

< 1¢ Mildpg Orie| $518 Miling Drive

I

Suite, Apt. #, etc. &Eun& Apt. #, elc.

- OO _
4. FEIl Number

2031 O . DuERYmAvhEe

Appliad For

Not Applicable

City & Stat iy City & S{ate
rlondo EC Oriando FC 53-3048060

z GRuntry Zp Couniry i - $8.75 Aaditional
i}f/& 2 f-df“;l( . 28?/0 .. é,‘éf\g‘p _ |8 Certificate of Status Desired _ X Fee Required

6. Name and Addresstf Current Reglstered Agent 7. Name and Address of New Régistered Agent

Name

BLACKBURN, WILLIAM B _ _
SesReMPeE S5 /8 N0 Oridf

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

FAMPA-FL-3360T 4 D0

Or()’ﬂdO, FL 32‘2/0 City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . T G g

Signature, typed or printed name of registered agant and litle if applicabla, DATE - =
9. Capital Contributions 10. Amount of Capital Contributions t1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2,960.961.00 in FLORIDA 0 date. 335 (3l vl SEE REVERSE SIDE FOR FEE INFORMATION

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 flled to change a general partner.

2. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # '
ooy BLACKBURN, WILLIAM B STREET ADDRESS 85/ (.P /{{ / OPD &- ) & aoa [0
St oress | 3438-SK¥SAILPLACE N ‘ -
orv-st-ze | FAMPA-FEB8667F— 0(/9/'%0 ﬁ 33?/0
[d
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 217 § o
CITY-ST-21P . e SQWDDDS‘-“BSDE -1 IBM_“E =
— : =047 2602 0T0T=c2
s STREET ADDRESS 535 00 k535 00
STREET kgnnsss CITY-ST-ZIP
CITY-ST- 2P
DOCUMENTY, STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CIY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-5T-2P s

14. | hereby certify that the information supplie: A
indicated on this report is true and accurae al

the receiver or trustee empowered to exécute this re as required by Chapter 620, Florida Statutes

A
A

SIGNATURE: V74

D A6

SOURIFED Hefor 757 =0

Wt T

At

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the sama fegal effect as if made under oath; that | am a Generai Partner of the limited partnership or

o |

/ V' $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

Av

CR2E003 (9/01)




