STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

__Dmie By May 1, 2005 | Jan 20, 2005 08:00 AM

DOCUMENT # A96000002473 Secretary of State
1. Entity Name *
THE BLAIR FAMILY LIMITFED PARTNERSHIP
i
Lo -
Principal Place of Business | Mailing Addrass
606 BALD EAGLE DRIVE, STE. 50 POST OFFICE BOX ONE
MARCO ISLAND, FL 34145 MARCO [SLAND, FL 34146
|
e 0000 R
2. Principal Place of Business 3. Maiflng Address
Sule, ApL ¥, 9tc, | o Suita, ApL. ¥, ez — 01042005  Chgip CRZEDD3 (10/03)
Cily & Stale E ' - Tty & State 4. FEI Number Applied For
o . . 55-3446646 Not Applicable
ip E Countazy Zp R _ Courntry 5. Centioma of Status Desirent. [ g.vs Addultional

§. Name and Addfiress of Current Registered Agent 7. Names and Adcress of New Registered Agant

i Name

WOODWARD, CRAIG R ESQUIRE

606 BALD EAGLE DR., STEE. 500 ) Street Addrass (P.O. Box Numbar is Not Acceptable}
MARCO ISLAND, FL. 341455

f City FL I Zip Code

B. The above namead entity submilks this statement {or the purpose of changing its reglsiered oifice or raglstered agent, or both, in the Stats of Florida. | am familiar with, and acoept
the obligations of registered age=nt.

SIGNATURE —
Hignature, typad oc prmed seame of reglsteced agant and e It xppicetis. DATE
9. Capital Coniributions 10. Amount of Capital Contributions
as Shown on racord. 9 1.0030.00 in FLORIDA o date.
A C1ENEFI.F\L PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganerral Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. | GeENERAL PARTNER, WECTN' : :7_ j 13. ADDRESS CHANGES OhilLY
VOCUMINT # [
: SIREET ADHRESS
RAME BLAIR, WILLIAME C
STREET ADDRESS | 1090 SO. COLLIFER BLVD,, #4114 CIFY-ST-7P
CAY-Si-2P MARCO ISLANID, FL 34145
DOCUMEN ¢ i SIREET ADORESS I ES141
A BLAIR, MAYFIEELD L 121 A05-R0002-0PT 141 .25
STNEET ADDRESS | 1080 SO. COLLYER BLVD., #414 CTY-51-7F
CITY-55-21p MARCO ISLANDY, FL 34145
DOCUMENT ¢ STREET ADDRESS
AT ‘
STRTET ADDRESS )
8T~
CITY-ST-ZIP ) covy-sT-2¢
I
DOGUMENT# i STREET ADDNESS
HAME |
STREET ADEALSS f CH-ST-2P
CITy-S1. 21P l
DOCUMENRT £ : STREET ADDRESS
NAME !
STIEEY ADDRESS CIY-5Y-21F
ay-55- 2P [ i
: - -
DOGUMENT § ‘ STREES AUDRESS
RAME ;
STREET ADDRESS ] P ——
CITY-ST. 2P i

14. l haraby certify that the infarmation supplled with this Bing cloes not quaily for the exemptian siajad In Section 118 Q7{3}{i). Florida Statutes. | further certify that the information
dicaled on this report is rwe and accurate and that my signature shall hava the same legal effgct as if made under oatiy; that | am a General Pastner of the limfted parinership or
lha racgiver or trustga eweremﬂnﬂute thls report as raqulred by Chapler 620, Florida Statules

s~ UR DTt Joo a5 e

nyﬁmPl‘nrln!

SIGNATURE: .

)
"

I

|



