2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) £y

l- S prem
DOCUMENT # A31945 LE
1. Entity Name

BLACKBURN FUND, L1D.
Principal Piace of Business Mailing Address
OREANDE-F-3289 SRANDO-FL-32810.

iz e T 55 ea e WML

Suite, Apt #, etc. Suite, Apt. #, etc.

b ]
D’UI::"Z? BY MAY 1, 2003

¥ 248000

Bilksion GA | Eolbdn GA | mdmm [ pEEm

$8.75 additional

Countr Zip Country i .
é, 5 37 (jS« 2 S 5 UM 5. Certificate of Status Desired K Poe Fonren

e ——me. .. 6.zName and. Address of.Current Registered Agent 7. Name and Address of New Redlstered Agent -- -

Name

BLACKBURN, WILLIAM B -
m / 0/ at/ @ Xh U_(s—f' @rr Street Address (P.O. Box Number is Not Acceptable)

SReMpO T~ OFWO/ FC 23830

lCLty FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. :

CR2E003 {10/02)

OFFLE e v

=

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. - DATE
9. Capital Contributions 10. Amouni of Capital Contribution 11. MAHE CHECK PAYABLE ]‘D FL. DEPT, OF STATE
as Shownon ecora.___90:900,961.00 in FLORIDA to date. 2742 [0.239 SEE [FIEVERSE SIOE FORIFEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST Bé REGIS!I'ERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION _I 13. ADDRESS CHANGES ONLY
DOGUMENT #

STREET ADDRESS
NAME BLACKBURN, WILLIAM B dp&
st s | ASHE-MIEANG-DRIVE- 0. Box & i
orv-st-ze | OREANBO-FL-32646- [ (SN, GA /58
DOCUMENT ¢ STREET ADSRESS
NAME
STREET ADDRESS
CiTY-S1-21P eimy-$T-2#

PO gy e

we = e | 042030 MG RS T
STREET ADDRESS o
CITY-ST-21P Bipv-st-ap Y, 7
BOCUMENT # Z( ] /\_j

STREET ADDRESS
NAME /
STREET ADDRESS . 7/
CITY-S1-21p Giy-st-ap
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS - !
CITY-ST-2IP GiTY-ST-2P
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST- 2P ’

14. | hereby cerlify that the information supplidd with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on lhis report is true and acgdrate and that my signature shall have the same legal effect as if mace under oath; that | arn a General Partner of the {imited partnership or

the receiver or trustea empowered Wy Chapter 620, Florida Stalutes
Q%A;. URE REQUIRAGRUw* B fjf(l% 797 KOOk |

SIGNATURE;

/ N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER * % c . Daytime Phane #




