2001 UNIFORM BUSINESS REPORT (UbR)

T :
! .
DOCUMENT #  A96000000026 | /
1. Entity Name [ ,
GERALD F. BLAKE, LTD. | FILED
Principal Place of Business _ Mailing Address : .)'1 JAN 29 Pi 12: 32 .
2727 SOUTH QCEAN BLVD.. #602 2727 SOUTH OGEAN BLVD.. #602 : . FST ATE '
EACH FL 33487 ‘ {SECRETARY CF S4A
HIGHLAND BEACH FL 33487 HIGHLAND Bl TALLAHASSEE: FLORIDA
S S R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State ’ 4, FEI Number Applied For
65’%51259 Not Applicatle
Zip Couniry Zip Country 5. Certfficate of Status Desired 8 Eg;g?q 3?:;"“3'
6. Name and Address of Current Registered Agent ' | 7. Name and Address of New Registered Agent . _ . - -
: T ’ Name ’
RAZOOK, RICHARD J Stréet Address (.P.O‘ Box Number i3 Not Acceptable)
ONE SOUTHEAST THIRD AVENUE, SUITE 1700 . E '
MIAMI FL 33131 ! i
City . Zip Cod
lty; FL ip Code

8. The above named entity submits this staterment for the purpose of changing its registersd ofﬁc;:e or registefed agent, or both, in the State of Florida.

|

SIGNATURE

Signature, typed or printed name of registered agent and titla if epplicable. (NOTE: Registered Agent signature requwea when reinstating) DATE
9. Capital Contributions $1 526,055.00 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
ag Shown on record. ' ! . 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 general pariner.

dv  £6.8000

- £R2EQ03 (11/00)

12. GENERAL PARTNER INFORMATION 13§ ADDRESS CHANGES ONLY
DOCUMENT # i
STREET ADDRESS
NAME BLAKE, GERALD F
sTReeT anDREss | 2727 SOUTH OCEAN BLVD., #602 CITY-ST- 2P
cmv-st-2r |HIGHLAND BEACH FL 33487 | T Eo P P ot el M o £
DOCUMENT # % T s
STREET ADDRESS , H1--01116——-015
NAME ; e S Y et
STREET ADDRESS ! T T
CITY-ST-2P,
CITY-S7-2IP !
- T i
DOCUMENT # STREET ADDRESS
HAME |
STREET ADDRESS
CITY-ST-2P
CITY-ST-7IP ‘f
DOCLMENT # ?
STREET ADDRESS
NAME
STREET ADDRESS : . ’
CITY-81-2IP
CITY-ST-2IP } -
DOCUMENT # !
STREET ADDRESS
NAME
STREET ADDRESS BITY-51-7P
CITY-§T-21P o
DOCUMENT # |
STREET ADDRESS
NAME
STREET ADDRESS . CITY-ST-2IP
omy-st-ze |t -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated oy this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receivei®or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

i y
2 A . Z
SIGNAT_URE: Ao 7E A "‘?’;u}d@/q! M/ 9594194013

SIGNATURE AND TYPED OR RTNER F Date Daytime Phone #




