STAPLE CHECK HERE

!

2004 LIMiTED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
Apr 01, 2004 08:00 AM

DOCUMENT # A96000001410

1. Entity Name
BLACKSTONE ASSOCIATES, LTD.

*--  Secretary of State

Mailing Address

1543 7TH STREEY, #.202
SANTA MONICA, CA 984081

Principal Place of Business

100 LINCOLN RD., #535
MIAM BEACH, FL 33139

7. Principal Piace of Business 3. Maiing Adaross

AT AT IR R

Suiie, Apl ¥, ete. Buste, Apt ®, él—c.

03242004  Chgl® CRIEQOS {10/05)
Cily & Stale City & State 4. FEf Number Apghied For
. 35-4581668 _ Not Applicable
a0 Cauntry Zwo z Counitry 5, Cartficate of Staws Desired g $8.75 Addticnal
Fae Required

6. Name and Address of Custent Registored Agoat

7. Name and Address of New Rogistered Agent

PICO INVESTMENTS, ING,

Narme

ATTN: ER} KROCH
100 LINCOLN RD., #535

Strest Address [P.O. Box Nucﬁber Is Not Acceptable)

nANE BEACH, FLL 33138

s Toox

City

FL i In Code

% The gbove namaed entity subrmits this statement for tho purpese of changing #s registered
the coligations of registered agent.

SIGHATURE - —

office ar registered agend, or Lol in the State of ﬂorfda. | am familiar with, and accept

Signature, typed o printed name of regisierod agent and e If applicatle.

I

- - i TE

4. Capial Condributions
as Shown on record.

$225,000.00 n FLORIDA iz date.

10. Amount of Capita! Contrititions

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 {o change a generai partner,

12. TGENEAAL PARTINER MFORMATION A - — ADDRESS CHANGES OhLY _
DOCUMENT # PO6000058558
STREEY ADDRESS
HAME PICO INVESTMENTS, INC, P
SIAEY ADDRESS | ATTN,; ERI KROCH, 1543 YTH STREET, #202 Crv-sT- 7R DD GAG SR )
GiTY-51-2% SANTA MONICA, CA 50401 O S0 04 o nne Tal Sl
BOGUMENT + STREET ADORESS
HAME
STREET ALORESS
TY.51- 2P
aiTY-8T- 28 ] G- St-2 _ e )
DOCUMENT # STREET ADDRESS
REME e -
STRLL] ADCAESS CiTY.57- 7
LT -ST- 2P R :
DOCUMENT # STAEET ADARESS
YAME .
STREET ADDRESS P
oy ST-210 o .
DOCUMENT 4 STALET AJORESS
NAME =
STREET ADDRESS CY-si-zP
CiTY-57-20 . , -
BOCUMENT £ STREFY AGRESS
NAME e
STREET ADDAESS J——
CitY-ST-ZF

14. { hereby certify that the information supplied witk this filing does not qually for the sxempl

wncicaled on Wis report is ue and accuraie and that my signature shal have th
the receiver or trustee empowered o exewT:s teport as requined

At wRock

r 620, Flor?da Statutes

in Sectign 119.07(3)(}, Forida Statules. | further cartify that the Infarmation
al offect as i made unger oath; that | am a General Pastner of the limited partaershin or

SIGNATURE:

SIGNATURE AND TYPED OB PAINTED NAME GF SIGNNG GENERAL PARTNER

L} mo Prohs ¥

a3z ame
. Gdis e Dy




