STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008;; Feb 25,2008 08:00 Al

DOCUMENT #A96000002473 Secretary of State
THE BLAIR FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
606 BALD EAGLE DRIVE, STE. 500 POST OFFICE BOX ONE
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34146
01072008 No Chg-LP CRZED03 (12/06)
DO NOT WRITE |N TH'S SPACE 4, FEI Number Appiied For
59-3446646 Not Applicable
5. Certificate of Status Desired | ?iggq;?:{imm’

6. Name and Address of Current Ragistered Agant

WOODWARD, CRAIG R ESQUIRE :
606 BALD EAGLE DR., STE. 500 DO NOT WRlTE

MARCO ISLAND, FL 34145 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, lyped o printed nama of reglsiered ngent s title It appiicabie. DATE

FILE NOW!II FEE 1S $500.00 A= I
After May 1, 2008, Fee wisll be $900.00 1300880052004 SO0, 00

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 r

DOCUMENT 7 |
NAME BLAIR, WILLIAM C

STREET ADDRESS | 1090 SO. COLLIER BLVD., #414
Ciry-sT-21p MARCO ISLAND, FL. 34145

DOCUMENT 4
NAME BLAIR, MAYFIELD L

STREET ADDRESS | 1090 SO. COLLIER BLVD., #414
CITY-ST-2IF MARCOQ ISLAND, FL 34145

DOCUMENT #
NAME

STREET ADDRESS Do NOT WR|TE

CIry-§T-71p

DOCUMEN? ¢ ' IN THIS SPACE |

NAWE \
SIREET ADDRESS
CImY-51-21P

DOCUMENT #
NAME

STREET ADDRESS
CIrY-ST- 2P

DOCUMENT 4
NAME

STREET ADDRESS
CiTy- 8T 1P

14. | hereby centify that the information supplied with this filing does not c1ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a General Partner of the limited partnership

ot the receiver of trustee empgivered to exepute this repogPas, required by Chapter 620, Florida Statutes

w l - rm/ﬁ):i“m GENERAL PARTNER Dale od 1/ éf Daytime Phone % M g

SIGNATURE:

Snwe ) D BT .,



