FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

!
FLORIDA DEPARTMENT OF STATE G CTAL (, U[‘ GIATE

Sandra B. Mortham DWI% (!]H GF CHRPOCRATIONS
Swecretary of State

DIVISION OF CORPORATIONS 98 FI 2 ‘ h” ] ! H Uh

1. Name of Uimited Partnorship 1aAg 8 &(?OCOUOI\(A) 1-9#

BLACKMAN FAVILY LIMITED PARTNERSHIP VAR AR R

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Mailing Address Princlpal Office Address 3. Date Formed or Registered 5a. capital Contrbutions as
Shown on record.
18344 CORAL SANDS WAY 18344 CORAL SANDS WAY 12/29/1997 $1,000.00
BOGA RATON FL 33496 BOCA RATON FL %3456 3., Dote of Lost Fopon PR
(4/16/1998 Sb. Amounl of Capital
Contributions In FLORIDA
- 4. stale or Couniry of Fermation to date:
2. Malling Address 2a. Principal Office Address
FL
Sulte, Apt. ¥, stc. Suite, Apl. #, alc.
Ap uite, Ap ¢ 6. FEI Numb;r4 . [ Appied For
City & Stais Cily & State B5-08C [ Not Applicato
L T . Certificate of Status Deslred D $8.75 Additional
Zip Country Zip Country Feo Required
3. Make check peyable to; Dept. of Stale (Seo reverse side for fea informalion)
9_ Namoe and Address of Current Reglstered Agent 1 0 . It changed, new Registered Aganl/Office
Neme
WOLFE, RICHARD C ESQ.

Street Address {P.O. Box Number |s Not Acceplable)

20803 BISCAYNE BLVD., SUITE 200

AVENTURA FL 33180 Bule, Apt #, 6ic.
L™, H’iﬁ’ "

1 Oa Pursuant io the provistons of sections 620.1851 and 620.192, Florida Stalules, the above-natned limitad partnership organized or regisiered under the laws of the State of Florida, subml‘élhls stalpment
for the purpose of changing Its regisiered office or regisierad agent, or both, In the Slate of Florida. Such change was authorized by Its genarsl pariner(s). | hereby accepl the appolniment of regiglered

agenl. { am famlliar with, Bnd eccept tha cbligations of section £20.182, Florida Siatutes.

SIGNATURE (Regiatered Agent Accepling Appoiniment} DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s}of Genarel Parinet(s) 11 a. tooﬁ\ddmes of Each Genaral Partner o 1b. City, Etate & Zip Code 110. Docr:;rg:r:{ﬂilm’;:er
BLACKMAN, GAIL 18344 CORAL SANDS WAY BOCA RATON FL 33496

SO0 2 eSS 00— —1
=09/ 2298 --01079—-00%
sk iglL 20 weRw]dl, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12_ | do hereby certify thal the information supplied with this filing Is voluntarily furnished and doas nol qualify for the exemplion slated In Section 118.07(3)k), Florida Statutes. | releage the Divislon of
Corporalions from any liability of non-corpliance with Seclion 119.07(3){k} In the event thal the information supplied Is deemed exempt from public access. | further certify that the Information indicated on
this annual repart is irue and accurate end thal my eignalure ghali have the same legal efiecls as i made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustee

empowered 10 execute this report as required by chaplter 620, Florida $tatutes.

SIGNATURE Q@“’%M (326 0 Davan ome_ A H-GF

CR2ED03 (8/98)

Typad or Printed Name of General Partner Signing Form Q f £= (/() * I 2 , o] C,c((/h CL,V') Paytime Telophone Number




