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2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity NEng™_*

. BLOMBERG FAMILY PARTNESHIP, LTD.

A97000002140

Principal Place of Businass

10594 NORTH DAWNFLOWER POINT
CRYSTAL RIVER FL 34428

Mailing Address

10594 NORTH DAWNFLOWER POINT
CRYSTAL RIVER FL 34428

2. Pringipal Place of Business

3. Mailing Address

HLED
02 AUG 4 ARI0: 05

CECRETARY OF STATE
AU ASSEE, FLORIDA

AP RAR IO R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DUE BY SEPTEMBER 25, 2002

BLOMBERG, GERARD D
10594 NORTH DAWNFLOWER POINT
CRYSTAL RIVER FL 34428

City & State City & State 4. FEI Number Applied For
59-3471554 Not Applicable
Zi Counti Zi Count iti
P ) ountry P ountry 5. Certificate of Status Desired ] $8.75 Additional
- Fes Required
._.__6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent,

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

SIGNATURE

Signature, typad or printed nama of registered agent and title if appticable.

DATE

9. Capital Contributions

as Shown on record. $2.500.00000

10. Amount of Capital Centributions
in FLORIDA to date.

11. MAKE GHECK PAYABLE T0 DEPY. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 INFORMATICN l 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
e BLOMBERG, GERARD D [ = [ | d 39—
STREET ADDRESS | 10594 NORTH DAWNFLOWER POINT I -08/16/02—01013--
omv-sT-2P JCRYSTAL RIVER FL 34428 : k305, 00 sekk335, 00D
DOCUMENT ¢ STREET ADDRESS
NAME BLOMBERG, ARINA L _ — :
| STREFTADOALSS-1 10594 NORTH DAWNFLOWER PONT————— — “f o |~ ~ ——S[OEO00 71T 0939 ——1-
| G-STZP | ~eySTAL RIVER FL.34428 e - B.flb.-fﬂa——tllEIIS-wDDéj
—are ——f— ——.—‘__——_—-———ﬁ? =0 = gt _'_. o §
:ﬁgmm’ STREET ADDRESS SHT.25 THRRRSATT 0
STREET ADDRESS
CITY-ST-7P GITY-5T-2IP
DOCUMENT # o
N STREET ADDRESS
STREET ADDRESS &
_an-sTzp CITY-§7-2IP
J?.CUMW ¢ N STREET ADDRESS
e ME }
“SIREET ADDRASS
CITY-ST‘ZII{:T CITY-ST-ZIP
:ﬂmm#- STREET ADDAESS
STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exermnption sie]éd in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the samd legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

4 2009

SIGNATURE: Alotl 2

Ay

- Vi Sim e it
BREAEOURED
R PRINTED NAME OF SIGNING GENERAL PARTNER /:,D,B.E.T:m

ﬂ Data I

IIBJ"I'M“- - y-i~¥l

gy 9e8L000

CR2E003 (4/02)



