2002 UNIFORM BUSINESS REPORT (UBR)

PEQCNUMENT # A98000000017

BLACKMAN FAMILY LIMITED PARTNERSHIP

Mailing Address

18571 HAVENSWAY COURT
BOCA RATON FL 33438

Principal Place of Business

18571 HAVENSWAY COURT
BOCA RATON FL 33490

[ L =

2, Principal Place of Business 3. Mailing Address

CRPTEAN

FILED

B2 JBN 10 PH |: 50

SECRETARY OF §7
TALLARASSEE, rfgﬁfg;&

R,

T

E‘;uw’te. Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

i}ily & State City & State 4. FEI Number Applied For
! 650801473 Not Applicable
Zlp Country Zp Country §. Certificate of Status Desired O $8'75 A_clditional
Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
BLACKMAN, GAIL [ P
19571 HAVENSWAY COURT

BOCA RATON FL 33498

8. The above named-entity submits this statement for the purpose of changing its registered

SIGNATURE

Signature, typed or printed name &f registerad agent and title if applicabla.

e

Zip Code

DATE

9. Capital Contributions
-as Shown on record.

$1,000.00

- —-in.FLORIDA to date.

10. Amount of Capital Coniributions ™ ™~

- —

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
- SEE REVERSE SIDE FOR-FEE:INFCRMATION —<|-

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.

CR2E003 (9/01)

2. GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME BLACKMAN, GAIL
seer aoness | 19571 HAVENSWAY COURT S
CITY-5T-ZiP BOCA RATON FL 33488
OOCUMENT # , STREET ADDRESS
MMEA . ¢ vl o vr e
STREET ADORESS o £ITY-57-2P
CTY-ST.dp - , SOODO04 7T TS ——3
DOCUMENT # TREET AODRESS -O1/1602--010531--124
NAME #EE141.25 bkai4].25
STREET ADDRESS
CITY-ST-2P
CITY-ST- 2P
DOCUMENT 4 STAEET ADDRESS
NAME
STREET ADDRESS
CTY-ST-21P
CITY-3T-2P
DOCUMENT 4 STREET ADORESS
NAME %,
1|~ sTReET-AdbRESS | — == -
b CITY-ST-2p
CIY-ST-2
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated 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 Paniner cf the limited partnership ar

the receiver or trustee empowered to exegute this report as raquired by Chapter 620, Florida Statutes

SIGNATURE:

Caytime Phona #

fthes,.



