FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

1a.  DOCUMENT #
A96000002473

THE BLAIR FAMILY LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILED

SBNOV 20 PMI2: 36

_SECRETAA T UF STATE
TALLAHASSEE FooRNoA

LT

1. Name of Limited Parinership

Mailing Addrasz Principal Offics Addrass 3. Dale Formed or Registerad 5a. capital Contributions a3
Shown an record.
1090 50. COLLIER BLVD.. #414 1090 SO. COLLIER BLVD.. #4t4 12/27/1986 $1,000.00
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 3a. Date of Lest Repart ! -
01/02/1998 5b. amount of Capital
Contributions in FLORIDA
4. sateor Country of Formation to date: .
2. Malling Address 2a. Principal Offica Address
FL
Suite, Apt. #, atc. Suite, Apt. #, etc.
6. FE! Number [ Appiied For
Ciiw & State City & State 59-3446646 Not Applicable
7+ Cerlificate of Status Desired | $8.75 additionat
Zip Country Zip Country Foa Requirad
8. Make chack payable to: Dapt. of State (See reverse side for fes information)
Q. Name and Address of Current Registered Agent 10. changed, now Registared Agant/Office
Name

WOODWARD, CRAIG R ESQUIRE
606 BALD EAGLE DR., STE. 500

Street Address (P.O. Box Numbar [s Not Acceplable}

Suita, Apt. #, efc.

10ooO=270101 1 -

MARCO ISLAND FL 34145
iy A OB B A ——
EAREDT T EL1¥*#¥E14 1,95 .

DATE

10a. PFursuant to the provisions of seclions 620.1051 and 620.192, Florida Statistes, the above-named limited parinership organized or registered under the taws of the State of Florida, submits this statement
for the purposa of changing its registered offica or registerad agent, or both, in the State of Florida. Such change was authorizad by its general partner(s). | hereby accept the appointnent of registared

agent. | am familtiar wilh, and accept the cbligatians of section §20.192, Flarida Statutes.

SIGNATURE (Registared Agant Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

-

AL

41.  Name(s}of General Partner(s) 112, (0, ot e o Oaon oo rmmpersy | 11D City, State & Zip Code 1C. ot Nomber
BLAIR, WILLIAM C 1090 SO. COLLIER BLVD MARCO ISLAND FL 34145
BLAIR, MAYFIELD L 1090 SO. COLLIER BLVD MARCO ISLAND FL 34145

NOV 2 3 1998

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

empowerad to axacute this perort?s

this anrieal raport is trus and accurate and that my slnature ghall have

DATE

4 2. | dohereby certify that the information supplied with this filing is voluntarily fumished and doas n-at qualify fo_r the exemption stated in Section 119.07(3)(k), Flerida Statutes. [ releass the Divislon of
Corporations from aay llabllity of non-complianca with Section 119.07(3)(k) in the event that the information supplied is deemaed exempt {rom public access. | furthar cerlify that the Informatian Indicated on
the same legal effects as # made urder aath, | furiher certify that | am a General Partner of the limited parinarship, receiver of trusies

SIGNATURE =
———

Typed or Printed Name of General Partner Signing Form LJ:

£
bl

/(T

Lo

Daytime Teloph .uNmﬁf//._??//”—— y-égg

CR2E003 (8/98}



