Bl

2000 UNIFORM BUSINESS REPORT (UBR) | X

DOCUMENT # A98000000017 ‘ FILED

BLACKMAN FAMILY LIMITED PARTNERSHIP 00 JAN 19 PMI2: |2

Principal Place of Business Mailing Address l SECRETARY OF STATE :
18344 CORAL SANDS WAY 18344 CORAL SANDS WAY TALLAHASSEE, FLORIDA -
BOCA RATON FL 3349 BOCA RATON FL 33498191 ’

S~
2. Principal Place of Business 3. Mailing Address ”l"l" .l’l mll ‘Im Ilm m” "m I'm "m"m "m “m IIII ’II’

, [asjl Hﬁyﬁﬂsup:l Covwar 19571 Haﬂgﬂ&q Coyg
. Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
E aCA PatvoenN., F L _Qb C A__m 3 F L 650801473 Not Applicable

Zip R ngqtry . - Zip . A Country - - _=-. | .5 Certificate of Status Desired |:| .$8 75 Additional
33"“:18 USR 33‘-‘0\2 USA - ~ - Feeneqmred_

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam ’
WOLFE, RICHARD C ESQ Barl Rlackpman

. Street Address (P.O. Box Number is Not Acceptable}
20803 BISCAYNE BLVD., SUITE 200 [ ) A ]i ANENS h]ﬁ)‘ CoLET

AVENTURA FL 33180
City Zi Coﬁ
Eoch £aTsn, FL | 23449z
8. The above narmad gntity submits this staternent for the purpose of changing its registered office or registered agert, or both, in mg State of Florida.
smmwaM MM CEene ARTHNER o
Signature, typed or printed rame of mg\stered agent and title if applicable. (NOTE: Registered nt signature reguired whan reinstating) DAT!

9. Capital Contributions $1 000.00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ' ' in FLORIDA to date. |],0o00.00 SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE AEGISTERED 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 ADDRESS CHANGES ONLY

DOCUMENT #
NAME BLACKMAN, GAIL
sweeTaooress | 18344 CORAL SANDS WAY
crv-s--2¢ | BOCA RATON FL 33496

19S7¢ HavenSway Covpra
ccp Ppfonp, FL Yase

DOGUMENT #

iR TR
-0 1019--n07
****141,.«_3 Lt 2, 3 3 I R

STREET ADDRESS
CITY - 57- 3¢

R - e >

STREET ADDRESS
CiTY-5T-2P

DOCUMENT #

4
[ X

STREET ADDRESS
GITY- 5T- 2P

DOCUMENT #
NAME

STREET ADORESS
CITY-ST- 2P

DOGUMENT #
NAME

STREET ADORESS
CITY-ST-29},

14, | heriby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indiekted on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of i fos
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: .ff@.'ﬂ‘i;"’f: RIS EEEED ‘ l} ig-[:}ubb.

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Date Daytima Phone #

Hed p=y) SnEll -




