STAPLE CHECK HERE

Lo LT

2004 LIMITED PARTNERSHIP ANNUAL REPORT ) :
Due By May 1, 2004 HLED

*
H

DOCUMENT # A01000001495 . |
1.. Entity Name L}»l fE. i e ? f:‘ ]’*! 9: i, 8
B.ELLE HARBOR DEVELOPMENT, LTD. - N
QEOEHITA W e o
SeUHETARY (OF STaTe
Principal Place of Business Mailing Address TALLAHASSEE FLOR 'D}:\
22071 4TH STREET SUITE 200 2201 4TH STREET SUITE 200
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
F TS S IR R
Suite, Apt. #, elc, Suite, Apt. #, elc. 03162004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
01-0634476 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gg Ssed;tional

6. Name and Address of Current Registered Agent

T — — T — = — = -

CHEEZEM, J. MICHAEL
2201 4TH STREET SUITE 200 Street Addrass {P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704

7. Name and Address of Noew Registered Agent
Name : .

City FL | Zip Code

8. The above named entity submits this siaterment for the purpose of changing its ragisterad office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or plimexnam?-o(regism;d Agent and litla if applicadle. DATE

R » DL /)
9. Capita! Contributions O b AR At T

10, Amount of Capital Contribu @X
s Shown on record. ‘(‘Eﬁﬂ)—q ‘,_S-QO . ian?_lgﬂloDAgl:j:te‘O“ ributions ‘z Xﬂ Z 5@

‘ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.

['! NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12,4 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMNLY
DOCUMENT P01000107959
STREET ADDRESS
NAME JMC COMMUNITIES OF CLEARWATER iV, INC.
STREET ADDRESS. | 2201 4TH STREET SUITE 200 CITY- ST-2P
Ciry-ST-2P ST. PETERSBURG, FL 33704
DOCUMENT # STREET ACDRESS
- OS] P41
Ly T o kL= ude F ¥
- STREET ADRESS CITY-ST-2iP 04027 I:]Ii-—-l:l 100z~ 1 e *‘*-3‘—5 . D
LITY-ST-2IP
DOCUMENT # STREET AODRESS
NME_ L - - - - :
STREET ADDRESS g T T
CITY-ST-ZP
CITY-57-2
~DACUMENT 4 STREET ADDRESS
RAME
STRERT ADDRESS CITY-ST-2p
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2ZIP
CITY-5T-21P
DOGUMENT ¢ STREET ADDRESS
NAME
SIR:EE ADDRESS CITY-ST- 2
CITY-ET-2P
14,41 hereby carlify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Plorica Statutes. | further certify that the information
“igcicated on this report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to axecute this report as required by Chapter 620, Florida Statutes
- — DL
SIGNATURE: 3-17=0Y% 7228330032
L ME OF SIGNING GENERAL PARTNER Data Daytime Phone §




