2008 LIMITED PARTNE‘ESHW ANNUAL REPORT FILED

Due By May 1, 2008 Apr 28,2008 08:00 AV
DOCUMENT # A99000000508 : Secretary of State

1. Entity Name

BLACKASH PARTNERS, LTD.

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
: 01212008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE e FopiedFor
65-0905267 Not Applicable

0O $8.75 additional

. if
5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

08 N M. 66 AVE SUITE 102 DO NOT WRITE
PLANTATION, FL.33313 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing i1s regisiered office or registered agent, or both, in the State of Florida. Y am familiar with, and accept
ihe obligations of registered agent,

SIGNATURE

Signature, typed of printes name ol registerad agant and tile it applicatia PN T 20, Bares

. T2 0, R B2 007 50
FILE NOWI! FEE IS $500.00 o/ 2l De-B0022-007 500,00
Aftor May 1, 2008, 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.

12, GENERAL PARTNER INFORMATION

COCUMENT # P95000008888

NAME BLACKPOOL ASSOCIATES, INC.
STREET ADDRESS | 1700 N.W. 66 AVE, SUITE 102
CIy-stT-2p PLANTATION, FL 33313

DOCUMENT #
NAME

SIREET ADDRESS
CITY-S1-7IP

DOCUMENT #
NAME

STREET ADDRESS Do N OT WRITE

CITY-ST-2IP

ST IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP !

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

STAPLE CHECK HERE

DOCUMENT 4
NAME

STREET ADDRESS
CITY-ST-2IP

14. ! hereby certify that the information supplied with this filng does rot qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certfy that the informaton
indicated on this report is true and accuraie and that my signature shall have the sameg legal effect as if made under oath; that | am a Ganeral Partner pf the hmited partnership
or the receiver or trustes empowered (o execute this report as required by Chapter 620, Florida Statutes (qw)

SIGNATURE: _WEO— #llieyl w}'\\imﬂﬂm 5] 5/

SIGNATURE AND TYPED ORBRII0 NAME OF SIGNING GENERAL PARTNER Dae Daytime Prione &




