2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM " A95000001166 .
BUSINESS ENTERPRISE OF PINELLAS, LTD. ' F*‘ LE D
Principal Place of Busingss Mailing Address E !\OJ ’FEB "‘5 AH “ ) Lx. S
53 WEST JACKSON BLVD.. SUITE 5% 53 WEST JACKSON BLVD.. SUITE 530 | SECRET ARY QF STATE
CHICAGO 1L 80604 | CHICAGO IL 60604 ' | AHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ' H""H m”lm ”" I"" |||” IIH”"H Ilm "l" |||‘| |”|| ||“ |||I
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number Applied For
! 5554 Not Applicable
. . 1 . '
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
_— i Name — —  ___ o - ]
CORPORATE SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301
* City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁiée or registered agent, or poth, in the State of Florida.
|
SIGNATURE |
Signatura, typed or printed name of registerec agent and title if applicable. (NOTE: Registered Agent ;ignature required when rginstating) DATE
9. Capital Contributions 10. Amount of Capital Centributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on recorg. $1,683,000.00 in FLORIDA to date. | 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 pariner.

Ty GENERAL PARTNER INFORMATION 13. L ADDRESS CHANGES ONLY
DOCUMENT # 000044847 STREETADDRLESS
HAME USINESS ENTERPRISE OF PINELLAS, INC. |
STREET ADDRESS (756 BEACHLAND BOULEVARD CITY-ST-7P
CITY-ST-ZP 0 BEACH FL 32963 ;
ﬁ:;tmﬁm STREET ADORESS
. —
STREET ADDRESS CITY-ST-7P CHILIL) S l; ) 1'3.1:5 M;—U
CITY-ST-2IP ‘ —32 /10 '3 -=0inrs--02s
T :
DOCUMENT # STREET ALDRESS
NAME :
e e [ e - o = . = T T

STREET ADORESS CITY-ST-2IP
CITY-S1-21P :
DOCLMENT # |

STREET ADDAESS
NAME
STREET ADDRESS CITY-§T-29
CIY-ST1-2IP - }
DOCUMENT # ‘

STREET ADDRESS
NAME
STREET ADDRESS - (TY-ST-2IP
CITY-§T-2P - oSt E
DOCLMENT 4 STREEFADDHIiESS
NAME ,
STREET ADDRESS? ITY-ST-21P
CY-§T-2P presta,

14. | heredy certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated or: this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered -execute this report as reqd ld by Chapler 620; Florida Statutes

f:\f\[] AT L TF' P ,("

W 1L>}bl 310 {433 376 )

SIGNATURE AND TYPED OR PRINTED R . Data Daytime Phone #

SIGNATURE:

T~
Vrandis Beidler T i

dv #8100

CR2E003 (11/00)



