2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000488 FILET
1. Entity Name - N el .
: S SECRETARY OF STATE
BLACKCOVE PARTNERS, LTD.. . .- , .7 . OIVISION OF CORPORATION
R TR S I N U
P : 40 APR 27 &H 3: 05
Principal Place of Business Mailing Address
4300 NORTH UNIVERSITY DRIVE. SUITE D-103 4300 NORTH UNIVERSITY DRIVE. SUITE D103 —
LAUDERHILL FL 33351 LAUDERHILL FL 33351-6243
S S— IlIIIII\lIlIiIlIlIIHIIINHI’IUIIWIIIHIIII!II\IIIIIIHI\IIIIIIIIII
Suite, Apt. #, eic. Suite, Apt. 4, efc. DO NOT WHI‘TE N THIS SPACE
City & State City & State 4. FEI Number ! Applied For
GQ'OBI‘QﬂOAPPUED FOR Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ‘ K fg.ggq Lﬁ:ieci;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T S - - e | Name_ - J e e o
BERGER’ JAMES L ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
100 N.E. THIRD AVENUE, SUITE 400
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or prinled name of registered agent and title if applicable

(NOTE: Registered Agent signature raguired when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$99,000.00

1. Amount of Capital Contributions
in FLORIDA to date.

O

i

f 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVEASE SIDE FOR FEE INFORMATION

Y
iw

g

F i

o .
s ok T

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
DocMENT# | PO5000008888 |
Nt BLACKPOOL ASSOCIATES, INC. STREET ADDRESS
smeer aooress | 4300 NORTH UNIVERSITY DRIVE, SUITE D-103 - ‘
erv-s7-2p | LAUDERHILL FL 33351

N |
e STREET ADORESS SOONDOR2E0305%——7
et o0RESS =5 LI Ir=—T T~
w512 oTy-§T-2P werk141.25 kw141, 25
wowers | N ) e ) |

CITY - S1-2P

CITY-ST-2P
wﬂ‘” STREET ADDRESS
STREET ADDRESS
CITY-5T-2P CITY-ST-4aP
DN:;:MW' STREET ADDRESS
STREET ADDRESS
CITy -51-2 CITY-ST-3P
ﬁhmf STREET ADORESS
STR&fTADDREﬁ
CH‘;'-‘ST-E’ CY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.} | 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 Generai Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ WGP IEWRERRZS QWi llRR . .
SIGNATURE AND TYPED Ol D NAME OF SIGNING GENERAL PARTNER o

2$G-%é 5266,

Daytima Phone #

eeLeltn

FAl

CR2E0Q3 19/99)



