e AR AT A =T T

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A98000000488 . |
1. Entity Name ~ "'-. . F l L E D
BLACKCOVE PARTNERS, LTD. o ,
- 0ZHAY -1 PH 1= 1
Principal Place of Business Mailing Address SECRD TARY O T STATE
4300 NORTH UNIVERSITY ORIVE, SUITE D103 4300 NORTH UNIVERSITY DRIVE. SUITE D-103 TALLAHASSEE FLORIDA WJM
LAUDERHILL FL 33351 LAUDERHILL FL 33351
Suite, Apt. #, elc. Suite, L #, .
uite, Apl. #, elc uite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65.0823390 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 .ﬂfddi!ional
Fee Required
6. Name and Address of Current Reglstered Agént ’ ’ ) )  -7.~Name and Address ot New Registered Agant
Narme
BERGER, JAMES L ESQUIRE
Street Addrass (P.O. Box Number is Not Acceptable)
350 EAST LAS OLAS BLVD., STE. 1000
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
. Signature. typed or printad name of registared agent and 1itle if applicabla. ] DATE
9, Capitai Contributions 10. Amount of Capital Contributions O 1. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. — e ™ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, ’ . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY
DICUMENT # STREET ADDRESS
NAME BLACKPOOL ASSOCIATES, INC.
seeTaonrzss | 4300 NORTH UNIVERSITY DRIVE, SUITE D-103 p
CITY-ST-11P LAUDERHILL FL 33351 ry-St-
BOCUMENT# STREET ADDRESS
NAME
STREET ADORESS S L0505 7 S0——59
CIrY-ST-2P —05/13/02~-01041--008
- E VY - "y -~
DOCUMENT # S IREET ADDRESS sk$%141,25 . kenkigd] 25
NAME
STREET ADDRESS CiTv-s
CITY-57-71P if-Si-2e
DOCUMERT # STREET ADDRESS
NAME
STREET ADCRESS CTY-ST. 7
CITY-5T-TIP =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-§1-2
CITY-§7-2P “sT-2k
DOCUMENT 3
H STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-2IP ony- St

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the sama legal effect as if made under oath; that F am a General Partner of the limited partnership or
the receiver ar trustee empow‘ered tc execute this rﬁ?p\rt as rgquired by Chapter 620, Florida Statutes

.
IS e ;

riseay i der 17,6{// 7/ 037{753%}

S m s e
- L2 '\\: \i. A
SIGNATURE AND TYPED OR PRINTED NAME @NING GENERAL PARTNER Daytime Phone ¥

SIGNATURE: _£

I FHCtH 1M

CR2EQ03 (9/01)



