2001 UNIFORM BUSINESS REPORT (UBR) L
DOCUMENT #  AG5000000129

1. Entity Name
" BLUE NILE I} IMITED PARTNERSHIP F mL/ED
N — T 3 n
Principal Place of Business Mailing Address JAN 25 PH Q— 02
§100 CR. 4 LEGA §100 CR. 4 LEGA SECRETAR; OF
LEESBURG FL 34780 LEESBURG FL 34768 - TALLARASS EE @Tmmg

2. Principal Place of Business 3. Mailing Address H""” ml ’m mm""l" II"I "m "m ”m "l’l ml ‘I"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3290422 Not Applicable
Zi i Zi Count
P Country s ountry 5. Cerificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

_SEODIC- MOUSTAFAMD. . , AkRarm Teorar S = Stréet Address (PO, Box NUmber is Nol Acceptable)

S e |

8100 CR 44 LEG-A

LEESBURG FL 34748

City 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.

SIGNATURE

Signature, yped or printed name of registared agant and titla if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. Capital Contributions $80 000.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAYE
as Shawn on record. Y in FLORIDA to date. 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 filed to change a genera! pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT#  |PQA000090372 STREET ADDRESS

NAME BLUE NILE 1I, INC.

STREET ADDRESS 18100 C.R. 44 LEG-A CITY-ST-21P

omy-si-2° | EESBURG FL 34788

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

i CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDHESS ’ ) - CITY-ST-2IP ) B ]
CITY-ST-ZiP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T- 1P

CrY-§T-2IP ' SONOZEQZS 1 O9——1
DOCUMENT # STREET ADDRESS -D 1 "‘IBD".‘ﬂ 1 .-.-ﬂ 1 1 1 Dm_ﬂﬂa
oy #2070 wRes 5. 25
STREET ADDRESS CITY-$T-2P

S!_TY~ ST-ZIP

DOCUMENT # ) STREET ADDRESS

NAME e

STREEY ADDRESS . CITY-ST-2P T ’ -

CITY-$T-2P : N ~

indicated on this report is trug and accurate and that J

Fgnature shall have the same fegal effeft
the receiver or trugtee empo

0//,;2:2/01

SIGNATURE:

14, | hereby certify that the information supplied with this filing does not qualify for the exemptian stafed i Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
if made under oath; that | am a General Partner of the limited partnership or

- 2 ’
L SIGNATURE AND TYPED OR pmmén :lms OF SIGNING GENERAL PARTNER / Date ' Daytimo Phione #

dS ¥ 2200

CR2E003 (11/00)



