STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

DOCUMENT #A96000001410

1. Entity Name

BLACKSTONE ASSOCIATES, LTD.

FILED
Aug 18,2006 08:00 Al
Secretary of State

Principal Place of Business

100 LINCOLN RD., #535
MIAM! BEACH, FL 33138

Mailing Address

1543 7TH STREET, #202
SANTA MONICA, CA 80401

y
'.5 i
!
.

O ‘zzao No1: WRITE

‘A";‘\

ORI GETR T

070520068 No Chg-LP CR2E003 (11/05)

4, FEI Number Applied For
95-4591668 Not Applicable

5. Caortiticate of Status Desired [} $8.75 Aqditional

6. Name and Address of Currenl Rogistared Agent

PICO INVESTMENTS, INC.
ATTN: ERI KROH

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

Fee Required

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt. or both. in the Staie of Flerida. tam lamnlrar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, lyped or printed name of (8QiSlicad ANt and Ltle il apphcatie

DATE

FILE NOWI1!I FEE IS $500.00
Due by September 6, 2006

In accordance with s, 607.193{2)(b), F.S.,
the limited partnership did not receive the
prior notice.

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

DOCUMENT # P96000058558

NAME PICO INVESTMENTS, INC.

STREET ADDRESS | ATTN; ERI KROH, 1543 7TH STREET, #202
ciy-S1-2Ip SANTA MONICA, CA 90401

DOCUMENT #
NAME

STREET ADDRESS
CITY-S7-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTy-ST1-2IP

DOCUMENT #
NAME

STREET ADDRESS
Ciy-S1-21P

DOGUMENT ¢
NAME

STREET ADDRESS
CITy-87-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-§1.2IP

DO NOT. wﬁle" e

'iisi‘les" SPACE

14. | hareby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | Iurlher cermy that the vnformatlon
al effect as if made under oath; that | am a General Partner of the limited partnership

indicated on this report is true and accurata and that my signature shall have the same le
of the receiver of trustes empoweref! to execute this report as required b orida Statutes

SIGNATURE: ER( [cott

J)0-393-7000

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING GENERAL PARTNER

Date Daylime Phone #




