2001 UNIFORM BUSINESS REPORT (UBR) '
2CUMENT #  A99000002213 |

E y Name

BLANDING CROSSINGS ASSOCIATES LTD.

FILED
O MAY -1 PM5:25

4v 810000

Principal Place of Business

Mailing Address

SECRETARY OF STATE

C/O THE GOOOMAN COMPANY

C/0 THE GOODMAN COMPANY

TALLARASSEE,

FLORIDA

777 S. FLAGLER DR.. #1101E
WEST PALM BEACH FL 33401

777 5. FLAGLER DR.. #1101E
WEST PALM BEACH FL 23401

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

5

DO NOT WRITE IN THIS SPACE

T

MJdH

City & State City & State 4. FE! Number Applied For
. 65“0998333 Not Applicable
2 Couniry Zlp Cauntry 8. Certificate of Status Desired M . ?eae-;esq L‘;‘i:’:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

IS:TCE‘:’IHAET(E;B'OVSIMAM:“::SMPANY Street Address (P.Q. Box Number is Not Acceptable) .
777 SOUTH FLAGLER DRIVE, SUITE 1104
WEST PALM BEACH FL 33401 City FL | ZrCoce

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOT: Registared Agent signaiura required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$298,479.00

10. Amount of Capit :| Contributions
in FLORIDA to d ite.

$1,150,776

11. MAKE CHECK PAYABLE TO DEPT.OF STA i
SEE REVERSE SIDE FOR FEE INFORMATIGN |

A GENERAL PARTNER THAT IS A BUSINESS EN 7ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EED ADDRESS CHANGES ONLY
oocuments [ LO9000009195 ‘ STREET ADDRESS S
HAME BLANDING CROSSINGS LLC ; z
sTreeT ADoRESS | 777 S. FLAGLER DR., #1101E S ' S
cov-st-ze | WEST PALM BEACH FL 33401 = — |3
o gy 4 'D | l':—“‘ S "_ N ol
e = ==t 57 1= = 5
-
HAME STREET ADDRESS 057147 lj-DI 121—“1}1 i
STREET ADDRESS eTv-S1-2P ’ ~
GITY-ST- 2P e
JOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS S
CITY-ST-2P -st
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS Y-S
CITY-S7-2IP i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST.2P
CITY-ST-2P o
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS -
CITY-ST-2P (mr-sT-2

14, | hareby ¢ertify that the information supplied with this 1llmg does not qualify for *he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated en this report is true and accurate and that
the receiver or trustee empowered

BLANDING CRQ

signature shall have t 1@ same legal effect as if made under oath; that | am a General Partner of the limited partnership or

ofert as required by Chapt r 620, Florida Statutes
nera partner, by Goodman Properties, Inc., its manager

(4] TI'PgFlJH Data N Daytime Phone #

vl £PE5

5 PRI NAME OF NG QENERAL
Dﬁiﬂ.ﬁce_ﬁce si’?fenr
e e ™y tie



