2001 UNIFORM BUSINESS REPORT (UBR)

1. Enmy Name - e . F [ L E D
Principal Place of Business Mailing Address S “CR [: T"‘ R Y 0 F S TATE
TALLAHASSEE. FLORIDA
4300 NORTH UNIVERSITY DRIVE. SUITE D-103 4300 NORTH UNIVERSITY DRIVE, SUITE D-103
LAUDERHILL FL 3335t LAUDERHILL FL 33351
2. Principal Place of Business 3. Mailing Address “IM” Im ll” m” ||” II"’""I II"I ||“| |I|||I|l" ||"I Im m’
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE %JH
City & State City & State 4. FEl Number Appilied For
65'0905270 Not Applicable
Ze Cauntry p Country 5. Cerlificate of Status Desired ~ []  $8+79 Additional
Fee Reguired
— 6. Name and Address of Current Registered Agent _ 7. Name gnd Address of New Reglstered Agent
MName
! Street Address (P.O. Box Number is Not Acceplable
MURPHY, WILLIAM M ( P
4300 NORTH UNIVERSITY DRIVE, SUITE D-103
LAUDERHILL FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Capital Contributions |, W 10. Amount of Capital Confribution 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. \% é L‘—HSO O O SEE REVERSE SIDE FOR FEE INFDRMATION
e B mm = ——— A -GENERAL-PARTNER THAT-IS-A-BUSINESS ENTITY-MUST-BE-REGISTERED-AND:-ACTIVE WITH THIS OFFICE= - R
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parlner
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
GOCUMENT ¢ Pgmm STREET ADDRESS
NAME BLACKPOOL ASSCCIATES, INC.
smez7 Aobeess 4300 NORTH UNIVERSITY DRIVE, SUITE D-103 S
cmy=st-2P || AUDERHILL FL 33351
DOGEMENT ¢ TREET ADDRESS 100004423381 ——6
NAME =06 1501 =1 100--01E
STREET ADDRESS o517 BRERZG2. 00 #2252, 00
CITY-ST-ZiP
DOGUMENT# - ). = - = STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-21P m-st-2
DOCLIMENT # STREET ADDRESS
NAME
STREET ADDRESS
omy-3t 2P CITY-57-7IP
DOGUMENT #
. STREET ADDRESS
NAME Al
STREET ADDRESS CITY-ST-70
CITy-$T-2P e
DOOUMENT #
v STREET ADDRESS
NAME -
STR?;T ADDRESS
CIN-ST-7P CITY-5T-2iP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Pariner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter §20, Florida Statules

sCNpRELRCORBED  41Y]e) 9st-196-22%

SIGNATURE AND TYPED OR PRINTE m( }nums‘bs}gﬂu PARTNER Date Daytime Phore #

SIGNATURE:
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