STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 30. 2004 08:00 AM

Due By May 1, 2004

Secretary of State

DOCUMENT # A98000000488

1. Entity Name

BLACKCOVE PARTNERS, LTD.

Princrpal Place of Business Mailing Address

4300 NORTH UNIVERSITY DRIVE, SUITE B-103 4300 NORTH UNIVERSITY DRIVE, SUITE D-103

LAUBERHILL, FL 33351 LAUDERHILL, FL 33351

e s IO mECh R
Sute. Apl . ele Sufte Apt #, st 04282004  Chg-LP CR2E003 (10/03)
City & Stale City & State 4. FEI Number Appliad For

65-0823390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi.;gqlﬁ:ﬂ::ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
BERGER, JAMES L ESQUIRE
350 EAST LAS QOLAS BLVD., STE. 1000 Street Address (P Q. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33301

Ciy FL | Zip Coda

8. The abvve named cnlity submits this stalement for the purpose of changing i1s registered office or registercd agent, or both, in the State of Flonda. | am familar with, and accept
the cblgations of registered agent

SIGNATURE

Sigratuta, ryped 30 panted Aar a of ragisterea agent and trlait apphsacte CATE

9. Capetal Contributions 0 10. Amount of Capital Contnibutions
as Shown ¢ record $0.00 in FLORIDA to date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genaral partner.

12 GENERAL PARTNER INFCGRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ Pa5000008888 STREET ADDAESS
NAME BLACKPOOQL ASSOCIATES, INC.
SIRELT ABCRESS | 4300 NORTH UNIVERSITY DRIVE, SUITE D-103 CiTy-ST. 7P
TY- 5. 2P
Y-S5 LAUDERHILL, FL 33351 g umris'; S S
o - : LT
mm f STREET ADDRESS -A001a-003 141,25
STREET ADDRESS
CIY-S1-2P
Cify.SF 212
DOCUMENT 7 STREET ADORESS
HAME
STRECT AODRESS
GITY-ST-2IP
Cify-8T- 49
DOCUMENT # STREET ADDRESS
HaME
STREET ADDRESS
CY-ST-2IP
Gy ST 2P
DOCUKENT
ICUMENT £ STREET ADIIRESS
NAME
SIREET AQDRESS
GIrY-SI- 2P
CAY-ST-2IP
OCUMENT #
D STREET ADOAESS
HAML
STREET ADDRESS
GIFY- ST-7iF
GHY-Si-4P

14. | hereby certify that the information supplied with ths filing does not qualify for the exemption stated m 3e:ton 119 O7(3)i), Flonda Statutes | further certify that the wformation
inchicated on this 1eport 1s true and accurate and that my s.gnature shall have the sarne legal effect as f made under oath, that | am a General Partner o ta—e limited partnership or
Ire recewver ar truslee empowered to execule this report as required by Cnawzo Flprlda Slalutes

a om °¢5Ui
SIGNATURE: _ WuS— Bl g H%u‘/ / o 4~ 22

SIGNATURE AND TYPED OR PRINTEDNAMEFF SIGNING GENERAL FAaTNEn Date Catime: Phane £




