2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UB&

DOCUMENT #

1. Entity Name

BLUE NILE Il LIMITED PARTNERSHIP

A95000000129

s W

FILED
03JUL -8 PH 4: |

Pringi

8100
LEESBURG FL 34788

al Place of Business
LEG-A

Mailing Address
8100 C.R. 44 LEG-A

LEESBURG FL 34780

SELLION OF DORPORA
TAELARASSEE. FLORDRS

2. Principat Place of Business

3. Mailing Address

IROEREAR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

“

City & State City&Siate —— v i nee oo 4. FEI Number_ 59,3290422‘.... o oo | |Appled For
’ Not Applicable
Ip— Country 2o - T e "B Certificalé ot Statlis’ Deswed'_"]___l““’SB 75-Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—
+SEDDIC, MOUSTAFA M.D.

Name ‘stL- ,

AARAMA

-~ —~8100-CR-44:LEG:A—
LEESBURG FL 34748

L

R ;Slre.%éiid g_s%(F.’.O..g_&mber_isﬁ?)&?c‘cetjab_le)& ~
™

-‘_\

City W

FL [ 8334

8. The above
[ egisiered agent.

ed entity submits this statement forthé purpase of chan

its registered office or registered agerity

r both, in the State of Florida. | am famillar with, and accept

‘1//’30 [o7

SIGNATURE

Signature, typed or printad nama of registered agent and Tilla it applicable.

——r

T o~ 7 DATE

9. Capital Contributions
as Shown on record.

$80,000.00

10. Amount of Capltal Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE TOR FEE \NFORMATION

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 mu®ipe filed to change a general partner.

STAPLE CHECK :HEHLE

1. GENERAL PARTNER INFORMATION KB ™\ ADDRESS CHANGES ONLY
DOCUMENT 4 P94000090372 STREET ADDRESS N .
NAME BLUE NILE Il, INC.
steeer aooress | 8100 C.R. 44 LEG-A CITY-ST. 719
ow-szr | LEESBURG FL 34788 - \
DACUMENT £ STREET ADDRESS i E! T HQE‘H £l !;E.‘ :
KavE 0505 A3 -— 104 ~={11 Hek I T
STREET ABDRESS CITY-ST-7P ‘
CITY-ST-2P ]
i
DCUMENT # » STREET ADDRESS
NAME
STREET ADDRESS
CTY- §T-21p e
O
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP :
OITY-ST-2P 00001 raz2z2ga0g
: -
 DOCUMENT STREET ADCRESS
Nk
STREET ADDHES-S TY -ST-ZiP
CITY-S1-21P e
DOCUMENT # = ;
: STREET ADDRESS
NAME
STREET ADDRESS CITY-STELIP . ' '
CITY-ST-2IP ’ ( \

indicated on this report is
the receiver or frustee gmpg

SIGNATURE:

e and accurate and that my signature sh

14. | hereby certify that the information supplied with this filing does not qualify for the exempti
&Lcave the same legal
vered to execute this report as required by’

ORstated in Section 1197
Sget as if made under oal
hapter 620, Florida Statwgs

3)(|) Fiorida Statutes. | further certify that the information
hat | am a General Partner of the limited partnership or

g52-323-286%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

d4 £8E1200

CR2E003 (10/02)



