STAPLE CHECK HERE

L

’

2004 LIMITED PARTNERSHIP ANNUAL REPORT e e e
Due By May 1, 2004 =L ED
DOCUMENT # A99000000506 ' R
1. Entity Name Oh AIJR 30 PH ,2: 29
BLACKTHORN PARTNERS, LTD. o
SELKRE alY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
4300 NORTH UNIVERSITY DRIVE, SUITE D-103 4300 NORTH UNIVERSITY DRIVE, SUITE D-103
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351
T s SRR MO A RIEN KA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0905270 Not Applicable
ap Country Zin Coumry 5. Certificate of Status Desired a ?i‘;iﬂ:ﬁ:ﬁonal
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent

Name

MURPHY, WILLIAM M
4300 NORTH UNIVERSITY DRIVE, SUITE D-103 Street Address (P.Q. Box Number is Not Acceptabile)
LAUDERHILL, FL 33351

City FL I Zip Code

8, The above named entity submils this statement for the purpose ot changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ryped or printad natme of registered agent and utle it applicabla, DATE

9, Capital Contributions 18. Amount of Capital Contributions
as Shown on record. $25:000-00 in FLORIDA to date.

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.

1z. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P95000008388 STREET ADDRESS
NAME BLACKPOOL ASSOCIATES, INC.
STREET ADORESS | 4300 NORTH UNIVERSITY DRIVE, SUWTE D-103 CTY-5T. 28
GIv-5T-2P | LAUDERHILL, FL 33351 el N £ T Sy M B P e
EgﬁéMsm # STREET ADDRESS 5/14/04--01 1_]45'“”“”” 18 **ﬁp % .15
STREET ADDRESS
CITY-S5- Zip
CITY-§T-2P
GOCUMENT ¢ STREET ADDRESS
MAME
STREET ADURESS
CY-§T- 2P
CITY-5F- 2P
DOCUMERNT # STREET ADDRESS
HAME
STREET ADORESS
Ty -ST-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS QiIy-§T-2P
CIFY-5T-21P
I DOCUMENT 4 STREET ADDRESS ' q
b NAME AN
" STREET ADDRESS ; IAY,
CIFY-ST- 2P . e \

F 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seahcn 119.07{3)(i), Florida Statutes. ! further cerllfy 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 cath; that | am a General Partner ofdhe limited partnership or
the receiver or trustee empowered to execute this report as required by Chapier 620, Florida atutes 0\6‘ |

Wi lliowmm HMuronhy
SIGNATURE: Wi UL-xﬂ\ P:rfs. ph \'Vl% /04 Ae- 3201

SIGNATURE AND TYPED OR D NAME OF SIGNING GENERAL PARTNEA Date Daytine Phore 4
!




