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2606 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A99000000506

1. Entity Name
BLACKTHORN PARTNERS, LTD.

P
REE L

\

Principal Place of Business

4300 NORTH UNIVERSITY DRIVE, SUITE D-103
LAUDERHILL, FL 33351

Mailing Address

4300 NORTH UNIVERSITY DRIVE, SUITE D-103

LAUDERHILL, FL 33351

TEB R Glo v

3. Mailing Address

1700 NwW

lolo vl

LE T R

Suite, PE)t #, etc.

o

70 Suite. At #. ge. \O 2~ 04042008  Chg-LP CR2E003 (11/05)
ity & State ' City & State 4. FE| Number Applied For
Cg)&n'\td‘\ N, FL  [Plaration ), B 65-0905270 Not Aopioao
ép%’al % Gountry ‘é% \3 Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MURPHY, WILLIAM M
4300 NORTH UNIVERSITY DRIVE, SUITE D-103
LAUDERMILL, FL 33351

Williayrm M. Muvpohu
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“ Plartraton

FL | 62232

SIGNATURE

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

P, S0

Signalure. tyged or priniec name ol registered agelt am?q!_gl applicable.

Wintiwen M. Muwpho

DATE

FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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.

SIGNATURE: WiS— Wl

Witiam M. Murphy

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P95000008888 i
STREET ADDRESS :FF
NAME BLACKPOOL ASSOCIATES, INC. V700 NwW é) b e, | o2
S$TREET ADDRESS | 4300 NORTH UNIVERSITY DRIVE, SUITE D-103 ' )
CITY-ST-ZiP
onv-st2F | LAUDERHILL, FL 33351 P otk on L ?)3?) | )
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-51- 21
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHY-ST-2P
cimy-si-2ip TR TR TR TSR e P Ti s gy
DOCUMENT # e L el
NAME STREET ADDRESS DEATEANE—-O2E -~ T #sb00, 00
STREET ADDRESS
CITY-ST-2iP
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CIfY-§7-21
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-71P
CITY-ST-ZIP
14, { hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a General Partner of the limited partnership
4 or the receiver or trustee empowered 1o exacute this report as required by Chapter 620, Florida Statutes %_\4?

Ydjow 1He-209

SIGNATURE AND TYPED OR PMTED NSWE OF BIGNING GENERAL PARTNER
v

Date Daytime Phone #




