2000 UNIFORM BUSINESS REPORT (UBR)

: FILED
DOCUMENT # 299000002213 | .1 |
1. Entity Name 00 MAY | 5 PH 3: 27‘
BLANDING CROSSINGS ASSOCIATES LTD. o STATE
SECRETARY OF STA
HASSEE, FLORIBA
Principal Place of Business Mailing Address TA LLA| IAS A
é.&r' cipal Blace of Business 3. Mailing Address
Yo Tre Covpman Omexdy  s4me
_IS;t_E? A% #, etc, D i IIbIE j'suite. ApL #, etc. ' DO NOT WRITE IN THIS SPACE
, Frae e DR
ﬁy & State g F City & State 4. FEY Number Applied For
esT (Aim D EfcH L. Not Applicable
Zig Country 7 Zip Counlry - _ $8.75 Acditional
5 5‘{ D I 5. Certificate of Status Cesired Xj Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . . et - e | Name__ — e -
wiltliam A. ShewALTES
c/ -rH g G000 man cowﬁpv Street Address {P.0. Box Number is Not Acceptable)
o

M S. FLAGLEE DR, SuiTE lioY
w- m‘-m 6E“CH’ pb 33&,0' City FL S Cote )

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both,.in the State of Florida.

SIGNATURE

Signaturs, yped or printed hame of registered agent and tla if apphicable. {NQTE: Ragistered Agent signalure required when reinstating) DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. in FLORIDA to date. 2 qf ‘{ 7? 5

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BETQEGISTERED 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 13. ADDRESS CHANGES ONLY
oocenis | L F4000009195 LLe STREET ADDRESS
NAME BLawbinvg (ROSSINGS
strest s00kess | 777 8. Frasesa DR, STe. NOIE oITY-5T-7P
av-st 2 W Es T Paem &fd-cﬁi_F'(_,_,SS"}O_L
DOCUMENT # STREET ADDRESS
NamE
STREET ADURESS

CITY-57-217
orry-s1- 28

Doguments L — oo Y eweeenmess . L0 —_——
NAME - —
STREET ADDAESS

CITY-ST-2P
oITY-ST-2P
- .
DOUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
oITY-ST- 2P
CITY-ST-2IP
DOCUMENT 4 STREET ADCRESS
NAME
STREET ADDRESS
CITY-ST-2P
CrTY-8T-2P
DOCUMENT #
ocu i STREET ADDRESS
NAME
STREET ADDRESS - CY-g7-2P
orTy-st-2p h

14. | hereby certify that the information supptied with this filing does not quaiify for the exemption statea in Section 118.07(3Xi), Florida Statutes. { further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 6? Florida Statut

Birrndins CROSSINES e, &y CoodmAn ?s&ope‘eﬂas, Jue. S 115 Mavacer.

SIGNATURE: v-% - (1) £33-3777

7 JenATURS Annwplsqgr‘a ? WWE}G?Wé gﬁcemﬁﬁyﬂ% }jﬂ 22 s e ] T Date Diytime Phong #

CR2EO003 (9/99}



