STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A95000001008

T.”Entity Name

BLACKWATER PARTNERS, LTD.

T FILED
iy -1 PH 1332

it preor.nn
SR JU RN [y o
SLETARY oF STAI E:
Principal Place of Business Mailing Address TALL MASSE SEE ELUt\iDA R ,.\T;;
4300 NORTH UNIVERSITY DRIVE, STE. D-103 4300 NORTH UNIVERSITY DRIVE, STE. D-103 Tt ARASenL T LURIDA
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351
e IR RSN R
00 NW olp AVE. TGO NW bl Ve
Sunte Apt. #, elc Suile, A #, erc
04042006 Chg-LP CR2E003 (11/05
1O ¥ Yoo 9 (1109
City & State . City & State . 4. FEI Number Applied For
P\Grrcehion FLU Ploration FL 65-0645049 Not Appicanre
Zigg ?) \D) Countrly)gﬁ Z?)a % ) ’?) Count(i’ % H‘ 5. Certificate of Status Desired | geae gesq l’::’:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

MName

BERGER, JAMES L ESQUIRE

350 EAST LAS OLAS BLVD., STE 1000 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL. 33301

City FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agent and title if applicable. DATE

FILE NOW!!l FEE IS $500.00
After May 1, 2006, Feo will be $900.00

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P950000088388
STREET ADDRESS #— Z
NAME BLACKPOOL ASSQCIATES, INC. \l-l 00 N lU (o (D } k v fd l O
STREET ADDRESS | 4300 NORTH UNIVERSITY DRIVE, STE. D-103 amy.sT.2p - 2,22
omv-si-2¢ | LAUDERHILL, FL 33351 S aANI AN
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P e e ey
DOCUMENT # L R 3 ) ) P e
NAME STREET ADORESS ORA1ESDE——D02E--012  #%=00. 00
STREEY ADORESS
CITY-5T-ZIP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY- ST-2P
CiTY-ST-7
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-ZP
CITY-5T-2P
DOCUMENT ¢ STRECT ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
£ITY-ST-7F

-14. | hereby certify that the informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same I#gal effect as it made under oath; that | am a General Partner of the limited partnership
- or the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

[A5H)
SIGNATURE: (B (g Witliarmn Muvphu Vi for 1 Do

N‘(ED I’AME OF SIANING QENERAL PARTNER Dala Daytire Phone #




