o H

2004 LIMITED PAFx ERSHIP ANNUAL REPORT
- Due By May 1, 2004 ;

Si=)
DOCUMENT # A96000002473 FiLE
1. Entity Name
THE BLAIR FAMILY LIMITED PARTNERSHIP j; W7 ?6 PT‘J \ " 3
AL

Principal Place of Business Mailing Address ;.*' Catszé JEFEOR\DA
606 BALD EAGLE DRIVE, STE. 500 POST OFFICE BOX ONE TALLAH
MARCO ISLAND, FL 34145 MARCO 1SLAND, FL 34146 ‘
R S IR U CORERN W

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LP CR2ED03 (10/03)

City & Slate City & State 4. FEl Number Applied For

59.—34_466_46,;._: e i o wmi| 2| NOUApplicable
T AR - Country ap Country 5. Certificate of Status Desired [ fg ;’Eq lﬁf:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent

Name

WOODWARD, CRAIG R ESQUIRE

606 BALD EAGLE DR., STE. 500 Street Address {P.0. Box Number is Not Acceplable)
MARCO ISLAND, FL 34145

City F L Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, Bnd accept
the obiigations of registered agent.

SIGNATURE

Signalre, yped or prined neme of regisiered agent and title if applicable. ) DATE

9. Capital Contributions 19, Amount of Capital Contributions
as Shown on recerd, $1,000.00 in FLORIDA to date. S oDo
. i

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ) 7 STREET ADDRESS V
NAME BLAIR, WILLLAM C ) .
STREET ADDRESS | 1090 SO. COLLIER BLVD., #414 - - -
' CY-ST-2F , =20 DD ThE2091 3 &
onY-5i-2° | MARCO ISLAND, FI. 34145 HAGA—0109 07 sidd oo
DOCUMENT # STREET ADDRESS -
NAME BLAIR, MAYFIELD L
_ STREETADDRESS | 1090 SO. COLLIER BLVD., #414 . CTY-ST-2Ip = ~|— =5 - ~ - I
CiTY-S1-21p MARCO ISLAND, FL 34145
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS M¥-ST-21P
CITY- ST-ZIP psre
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-S7-2IF -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP o
DOCUMENT #
STREFT ADDRESS
NAME
STREET ADDRESS CAY-ST-2IP
CY-ST-ZIF e

14, | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(j), Florida Statutes. | further certify that the information
indicated on this report is trus ccurate and that my signature shall have the same legal etfect as if made under oath; that | am a General Partner of the limited pannershlp or
the recsiver or trusiee em execulgAhis report a uired by Chapzer 620, Florida Statutes

SIGNATURE:- / e | Ot[ Lt \04 . 239~ 388

SIGNATURE AND TYPED OF PRINTEL'RAME OF SIGNING GENERAL PARTNER \ Dais Daytime Phene #




