STAPLE CHECK HERE

- .

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 30,2007 08:00 AM

DOCUMENT #A99000000508

1. Entity Name
BLACKASH PARTNERS, LTD.

Secretary of State

Principal Place of Business Mailing Address
1700 N.W. 66 AVE, SUITE 102 1700 N.W, 66 AVE, SUITE 102
PLANTATION, FL 33313 PLANTATION, FL 33313
03292007 No Chg-LP CR2ED03 (12/08)
DO NOT WRITE IN THIS SPACE + e armer Arpied Fo
65-09062687 Not Applicaple
5. Certiicate of Status Desired O a%ggq 3?:;“‘7"3'

6, Nama and Address of Current Registered Agent

1700 N W; 66 AVE, SUITE 102 DO NOT WRITE
PLANTATION, FL 33313 IN THlS SPACE

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

SIGNATURE
Signature, typed o printed nama of registared agent and tile if applican’e DATE

FILE NOWI!!! FEE IS $500.00
After May 1, 2007, 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 NCT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ P95000008888

NAME BLACKPQOL ASSOCIATES, INC.,
STAEET ADDRESS | 1700 N.W. 66 AVE, SUITE 102
CITY-ST-2IP PLANTATION, FL 33313

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-S7-2IP

DOCUMENT
NAME

ST At DO NOT WRITE

CITY-ST-2IP

DOCUMENT # IN THIS SPACE

NAME
STAEET ADDRESS
CITY-51-2P

DOCUMENT ¢ . )
i 000747754
STREET ADDRESS A1 O-E0ns 010 500,00

CITY-ST-2IP

DOCLMENT #

NAME

STAEET ADDRESS
Ciry-$1-21IP

14. | heraby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1| 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 Genaral Partner of the limited partnership
or the receiver ar trustea empowered 10 executa this report as required by Chapter 620, Flonda Statutes

SIGNATURE: U.D.__.UL(N-J Wikaw Y. Porpny 4/1 M_D"’r Q$4 146222

SIGNATURE AND TYPED ORIPRINTEDINAME OF SIGNING GENERAL PARTNER Daytirne Prons 4




