2000 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT #  A98000002383 -

1. Entity Name

FILED
BLANTO ,LTD. CRETARY OF STIS
N GROUP, LTD DIVIGION UF CORPORATIONS

;rin{ciial Place of Business Mailing Address UO HAY "’I-. PH i: 33

iz chio v Wt b 4
S IS A ARG
| BipBamrreeordal | 1/ Y Sencuse [rex k

)
émte. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie‘_ City & State 4., FEI Number Applied For
Wﬂs / ﬂﬁ’“},_m 6&/'/; weEST Fﬂﬁ—m ’6(:,#' @“‘_ og {: tlg h?lE(_,,? Not Applicable
Zip Country Zip Country o ) $8.75 Additionat
33 t/ // , ‘( S ﬂ' 2 3 t/ / / us ﬁ' 5. Certificate of Status Desired O Fee Required
e .. . .. 6 Nameand Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ T Name "= -~ T 7 T T .

Y]

BLANTON, JAMES C

319 C WSTR : SU 801 //‘{ 5.’ S%C’ﬁ[—‘- Street Address {P.0. Box Number is Not Acceptabile)
wieT P BEARA FL 26401 pARK D

LU?,STfﬁL-M BcH, FL 3 2y/f cv FL | 2 Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. Capital Conlributions 000. 10. Amount of Capital Contributions .| 11. MAKE CRECK PAYAELE TO DEPT. OF STATE
as Shown on record. $1.500,000.00 in FLORIDA to date. &9. 26 ‘/‘ — _ 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 ONLY
DOCUMENT # .
e BLANTON, JAMES C STREETACORESS SChcuet. fARE K
smeer anoeess | 319 CLEMATIS STREET, SUITE 801 /4 ‘/5/ / K ’D
onv-srz» | WEST PALM BEACH FL 33401 onsw e s FPALm Bepd, FLBY
DOCUMENT # o
NAME STREET ADDRESS .
STREET ADDRESS oY - ST-2P 8'300';328% 1 28“-8
ory-s1-2P -06/14/00--11 025---021
oowenrs | . o N srerooess | - L *#w#503, 60 ##edb03, 80
NAVE b : B o —e It . - Lo it
?:;,i_m CiTY-ST-2P ' I‘H L]—. 85"{49
DOCLIMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CY-ST-2P
DOCUMENT #
NAMVE STREET ADDRESS
STREET ADDRESS
CATY-ST-2P CITY-ST-2P

- DOCUMENT #

STREET ADDRESS

STREET ADDRESS b o
gv-s1-2p oy-§T- 20

. | hereby certify that the informagief supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report is true/nd accyrate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empoyered tc g Chapter 620, Florida Statutes
! / -~ -
& 2-4/;1,- 1959571 &

/ / Date / Daytime Phone #

SIGNATURE:

A

CR2I ™ iy



