2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ09962

1. Entity Name

BELLEVIEW ASSOCIATES, LTD.

FILED

Principal Place of Business

516 LAKEVIEW ROAD. UNIT 8
CLEARWATER FL 33756

Mailing Address

516 LAKEVIEW ROAD. UNIT 8
CLEARWATER FL 33756

01 MAR 12 MIB 42
SECRETARY OF STATE

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

4 2510100

City & State City & State 4. FEl Number Applied For
Y 59-2054280 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired Gt $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
_____ S Nama
FI'YNN’ THOMAS F Street Address {P.Q. Box Number is Not Acceptable)
518 LAKEVIEW ROAD, UNIT 8
CLEARWATER FL 33756
City FL Zip Cede

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

SIGNATURE

Signatura, typed or printad nama of registared agent and title if applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

-t

8. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

$234,600.00 in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

- 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 13, ADDRESS CHANGES ONLY _
proMaNTE STREET ADDRESS 8
NAME FLYNN, THOMAS F. =
street aooress | 516 LAKEVEIW RD, UNIT 8 3
emv-stzp | CLEARWATER FL CIry-S1-2p Clearwater, FL 33756 g
iz;léMENT # " BERG UR STREET ADDRESS %
street anoeess | 400 GULF B(’)ULEVARD CITY-ST-3P .

orv-st-2¢  {BELLEAIR SHORES FL Belleair Shores, FL 33786-3201

DOCUMENTF |-~ - - R . STREHADbﬁE; T I

NAME TIBMA, DAVID G.

sweeTAooress |51 HODGES LANE \ BITY-ST- 217

crv-sT-z° - ISANTA BARBARA CA Santa Barbara, CA 93108

DOCUMENT #

o STREET ADDRESS

STREET ADDRESS CITY-ST-2P

CITY-51-2IP QQQQQE*'E-‘* ':;:34—;:;5
DOCUMENT # ' —3/15/01--01078--02

NAME STREETADRESS w030, 0 *ek#535,. 00

STREET ADDRESS

g CITY-ST-2IP

ﬁi:‘t”E"T‘ STREET ADORESS

STREET ADDRESS

CITY-ST-2IP - Cim-Sr-27

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershio or
the receiver ar trustea empowered to execute this report agsedOMegd by Chapter 620, Florida Statutes

\
SIGNATURE: <) GIGUATUA

, )/ MECUhoras-F. Flynn, GP 3/01/01  727-449-1182
51GHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phcne #




