m

|
2003 LIMITED PARTNERSHIP | %i
UNIFORM BUSINESS REPORT (UBR - |

DOCUMENT # A96000000782

1. Entity Name
BLACKTON FAMILY PARTNERSHIP, LLLP

i i 7._

FILED
03 JAH -9 PH Z 59

Principal Piace of Business Mailing Address I AN At | LT
1714 ALDEN ROAD 1714 ALDEN ROAD CEERETART OF o ri\"li 5;5\
ORLANDO FL 32803-1401 ORLANDO FL 328031401 TALL AHASSEE, FLOR l
2. Principal Place of Business 3. Mai!ing Address “"u” ml lI”I ||”| ||“|m|| |||m Ilm II"“"I“I"I “l‘ ’I"
t
1 Suite, Apt. #, etc. Suite, Apl. #, etc.
e ARt R 8 uie Al g DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59_3380773 Applied For
Not Applicabla
Zip Country e ) Country 5. Certificate of Status Desired O ?e%gesq l.ﬁ:!:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T T - ) Name - ) B
BLACKTON, BRUCE T
1714 AIDEN ROAD Street Address {P.0O. Box Number is Not Acceptable)
ORLANDO FL 32803-1401
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. | am familiar with, anc accept
the obiigations of registered agent.

SIGNATURE o r A :
Signature, typed or printed name of registered agent and iitla if applicable. DATE
9. Capita! Contributions . $554 4m00 . 10. Amount of Capital Caontributions 11. MAKE GHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. - ! o in FLORIDA 1o 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 t¢ change a general partner,

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT # o
RAME BLACKTON, HELEN L STREET ADDRESS - S
streer anoress | 1714 ALDEN ROAD - g
CITY-ST-7P ORLANDO FL 32803-1401 h 3
(Y]
DOCUMENTS Y} e - aag
. STREET ADDRESS o -y ! &
e BLACKTON, BRUCE T g RIS PO
staeet s0oRess | 1714 ALDEN ROAD ev-S1.2F )
omv-stz¢ | ORLANDO FL 32803-1401 ]
DOCUMENT #
NAME o _GTREETAODRESS [_ .  _ = _.
STREET ADDRESS
CiTy-ST-2IF
CITY-ST-ZiP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS - |
CITY-ST- 7P GirY-St-2P AE, i
DOCUMENT # ) ’
NAE STREET ADDRESS
STREET ADDRESS
CITY-ST-71P CITY-8T-2Ip
DOCUMENT #
NAME ' STREET ADDRESS
STREET ADDRESS
CITY-ST-7IP CITY-S51-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inGicated on this repert is frue 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 receiver or trustee empowered 1o execute this report as requjped by Chapter 620, Florida Statutes 3
' A W‘“}l‘) A
&m@%umm_ “E’e:wumg'@og Al ‘20 401'393'2%[%!?

SIGNATURE: ISy tia
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




