STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT M\ 4y 01, 2005 08:00 AM

Due By May 1, 2005 : Secretary of State

DOCUMENT #A99000002024
1, Entity Name
BLAZIE ENGINEERING MASTER LIMITED PARTNERSHIP
Principal Place of Business wailing Addr;ess
518 S BEACH RD 518 S BEACH RD
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
TS DA EERL AR A
Suite, Apt. #, etc. R Suite, Apt. ¥, etc. 02242005 Chg-LP CR2E003 (10/03)
Clty & Stale - City & Stata 4. FEl Mumber Applied For
65-0965243 Mot Applicable
2ip Country Zip Country 5. Cenificate of Status Desired | ?i';esq{ﬁ?gj"o”a'
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
BLAZIE, DEANE
518 S. BEACH RD. Street Address (P.O Box Number is Not Acceptable)
HOBE SOUND, FL 33455
City FL I Zip Code

8. Tha above named entity submits this statement for the purpese of ghanging its registered office or registered agsnt, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and 4o if applicable. DAalE
9, Capitat Contributions S0 10. Amount of Capital Contributions .
as Shown on racerd. $500.00 in FLCRIDA to date.

A GENERAL I5AHTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partniers MAY NOT be changed on the form; an amendment must be filed 10 change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # FO5000001388
STACET ADDRESS
NAME BLAZIE ENGINEERING INC
STREET ADDRESS | 518 § BEACHRD Y- ST-21p ;"I}"‘UU“H“:‘% Fl Fdd
Cv-sT-20 | HOBE SOUND, FL 33455 212 03~ -00T 100,
DOGUMENT # STREET AGDRESS
NAME
STREET ADDRESS LAY - 81-2P
CITY-ST- 2P -
DOGUMENT # STREET ADBRESS
NAME
STREET ADURESS Lty -ST-ZP
CITY-5T.2P ]
DOCUMENT # STREET ADBAESS
NAME
STREET ADDHESS
CITY-ST-2IP emstam
v
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2tP
OITY-ST- 2P -
DOCIZENT
STREET ADDRESS
i TREET
STREET ADDAESS
CITY-5T-Z21f
cmystap st

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sara legal effect as if made under oaih; thet | am a General Partngr of the limited partnership or
tha racelver or trustee empowaerad o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: v B %'lz:‘:’ Z,/Zai/af

Dayure Phone #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNIN?IERAL PARTNER



