-

STAPLE CHECK HERE

2004 LIMITED PARTﬂEAmp ANNUAL REPORT (AR) ! P
DUE BY MAY 1, 2004 '

DOCUMENT # A3194 R

1. Entity Narse

BLAGKBURN FUND, LTD. 2004 APR 23 PH 3:53

SECRETARY OF STATE.

Princigat Place of Business Mailing Address TALL AHASSEE: FLOR‘D A
P.O. BOX 186 P.O. BOX 186
FOLKSTON GA 31537 FOLKSTON GA 31537

PE ek sy | PO Box o517

Sunte. Apl. # etc. Suite, Apl. #, etc. MOORE CR2E0Q03 (11/03)

State tate 4. FEI Number Applied For
i PO ~Z “ 2 pPA FZ- 3 59-3048060 Nor Fopieats

23@7% fﬁ oumryéorv (H) épscp ﬂ Z?;}W 5. Certificate of Status Desired N‘ 7 ?g:gf;ﬁﬁnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

W q IO #‘O{Q,/_{.\\o S‘-—_ Street Address (P.0. Box Number is Not Acceptable}

Tame 3, FL
(ﬁ City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE
Signaturs, typed or prinied name of registered agenl and title f applicable. DATE
9. Capital Contributions 10. Amount of Cagpital Contributions } J0; EPT.OF :f
as Shown on record. $2,960.961.00 in FLORIDA 1c dale. o4 a (052620 |7 Sti REVERSE SIDE:FOR FEE INFORMATIO

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

12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ) 5
STREET ADDRESS E> }(
NAME BLACKBURN, WILLIAM B ,E .O . &, SOS|7
STREET ADDRESS 1PO--BO%-1H88 CITY-ST- 2P
Ci-sT-2e | EQLKSTOMGA-31537— ) [ &mpa '@ 23 b7?
DOCUMENT # ’ ' ’ ’
STREET ADORESS
NAME
T STREETADORESS™[" — 7 - ¢ e - — ¥
i oY ST-Zp Tt T
- N s tur' Y o Eow | sundior- T we e S I B
DOCUMENT # e e v e Bl
ooy STREET ADDAESS 057 10/04--01032--013  *»#535.00
~STREET ADTRESS T T
CITY-ST-2IP
CITY-ST-21P
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2IP
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CIY-ST-2P -
DOCUMENT #2
3 STREET ADDRESS
NAME Y
STREET ADDRESS
CITY-ST-2P
CiTY-ST-21P P

14. | hereby certify that the information supplied with this filing does not qualify for the axemphon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the Iumﬂed partnership ¢
the receiver or trustee empowergehto execute this report as required by Chapter 620, Florida Statutes :

SIGNATURE: , W / é(/ 2%-»/97& 917 m-mr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Cayume Phone #




