2007 LIMITED PARTNERSHIP ANNUAL REPORT (Ah)

STAPLE CHECK HERE

DUE BY MAY 1, 2007 _ FILED

DOCUMENT # a97000001952 . Mar 14,2007 08:00 AM
1. Enlily Name
Secretary of State
BLOCK FAMILY PARTNERSHIP OF GAINESVILLE, LTD.
Principal Place of Businoss Mailing Address Y
2906 S.W. 2ND AVENUE 2906 S.W. 2ND AVENUE ‘
N N T
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress
Suito, Apl #, olc. Suilc, Apl. #, elc, 15t MOORE CR2EQ03 (10/06)
Cily & Slate Cily & Slale 4. FEI Number Appiiad For
59-3476704 Nol Applicable
Zip Country Zip Counlry 5. Cerliicate of Stalus Desired O ?g'zesq‘ﬁg%mo"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ‘
BLOCK, SEYMOUR S§ Sticet Address (.0, Box Number is Nol Accoptable)
2906 S.W. 2ND AVENUE
GAINESVILLE FL 32607
City FL | Zip Code ‘

8. The above namod entity submils this stalement for tha burposg ol ging ils registored office cr rogistered agent. or both, in the Stale of Florida, | am familiar with, and

accept the obligalishs]of registered agent.
SIGNATURE W /04 -

/éwguamra typecyfﬁnmao name of rapsiored age and tile o anpi dabiel_~ DATC
FILE NOW!! Fod Is 5500, ++ After May 1, 2007, fee will be $900. *+» Make check payable to Florida Department of Stats.”

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 13. ADDRESS CHANGES ONLY
DOCUMINT SIRELT ADDRESS
NAML BLOCK, SEYMOUR §
SIRELT ADDRTSS | 2906 S.W. 2ND AVENUE CY-Si-2P
CITY-S1-2IP GAINESVILLE FL 32607
NOCUMENT £ .
STRHLT ADDRESS
NAME BLOCK, GERTRUDE H
STREET ADORTSS — —
B 2906 5.W. 2ND AVENUE CTY-S1-2 O00DIERESA4
s GAINESVILLE FL 32607 o, e a8 S 0
NOCUMENT # e e T -
SIREET ADDRESS
RAME
SIRLET ADDAFSS )
CITY-$1-21p CiY-si-2IP
DOGUMENT #
STRELT ADDRESS
NAME
SIREEY ADDALSS ‘
CITy-S1- 2P CITY-S81-2IP
DOCUME
ViRt ¢ STREE 1 ADDRESS
NAML
SIREET ADDRI'SS CY-SI2F
CIty-SI-2IF ATl
DOCUMENT #
. SIREET ADDRESS
NAME
STREET ADDRESS S
CITY-$1-2IP ITY-S1- ZIP

14. | horeby cerlify that the infermation suppliod wilh this filing doos not gualily for the oxomplions conlained in Chapler 119, Fiorida Stalules. | further cerlify that the information
indicated on this roport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowerad 1o axecule ihis report as required b pler 620, Florida Siaiutes

SIGNATURE: /mm,(/h/ﬁ S en d

/ bt slmu%nﬂn TYPED OR PRINTEDJAMEOF m’(c. sz#l_ PARTNER T — Dale Daylme Prone #

+




