2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000782

1. Entity Narne

~ BLACKTON FAMILY PARTNERSHIP, LTD.

FILED

Principal Place of Business Mailing Address . 01 JAN 25 PM ‘2_ u?

1714 ALDEN ROAD 1714 ALDEN ROAD

ORLANDO FL 326031401 ORLANDO FL 326031401 SECRETARY GF STATE
fal
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1 Number " |Applied For
59-3380773 ' . I [Not Applicable
Zip Couniry zp Country 5. Cerlificate of Status Desired [l $8'75 A.ddilional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
BI.ACKTON, CHARLES F . e—— - = 7= T = Sireet Addréss (P.C. Box Number is Not Acceptable)
1714 ALDEN ROAD
ORLANDO FL 32803-1401
’ City FL Zip Code
8. The abova named enyty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
SIGNATURE
Signature, typad of printed name of registered agent and fitle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $554!4mm 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 partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOGUM

OCUMENT # STREET ADDRESS

NAME BLACKTON, CHARLES F
STREET AUDRESS | 1714 ALDEN ROAD CITY- 5T-21P
Gr-ST-ZP | ORLANDO FL 32803-1401
8] MENT #
Noﬁt; B STREEY ADDAESS

A BLACKTON, HELEN L
STREET ADORESS 11714 ALDEN ROAD cirv-st-ze
OS2 | ORLANDO FL 32803-1401
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP

CITY-§T-2P ) T T T - - - ) - -
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS CITY-ST-21P
CITY-§T-2IP
DOCUMENT 4 STREET ADDRESS : .
NAME Gﬁ:jﬁﬂgﬁﬂggln""q
STREET ADDRESS --012
SR O CITY-ST-79 —I:ll;’?.ﬂa‘"'_?l"*ﬂl 1!]9 f_glf— -
DOSLMENT # T .

STREET ADDRESS

NAME
STREET ADRESS CITY-ST-2P
CITY-ST-ZiP

14, | hereby certily that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shail have the same Isgal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as requlred by Chapter 620, Florida Statutes

SIGNATURENSK LA e ST SVAED | O\"ﬂ‘oﬁz\ 40)- R -2601 K138

SIGNATURE AND TYPEﬁ OFR PRINTED NAME OF SIGNING GENERAL PARTRER Daytime Phona #

4v  OLE2000

CR2E003 (11/00)



