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2004 LIMITED PARTNERSHIP ANNUAL REPORT
i Due By May 1, 2004 e

\

STAPLE CHECK HERE

DOCUMENT # A00000002057 :
1./Entity Name .
IBELLEAIR F’ARTNERS, LTD.
i ill )
fir']%:‘iipal Place of Businéss Mailing Address ]
1"53'=EDGEWATER CIRCLE 1153 EDGEWATER CIRCLE
ADENTON, FL 34209 BRADENTON, FL 34209
S— RAEAT AR A RO
Suite, Apt. #, etc. i . Suite, Apt. #, etc. 04142004 Chg-LP CR2E003 (10/03)
City & State : City & State - 4. FEi Number Applied For
:I 58-3689713 Not Applicable
Zip ; Country Zip Country » . $875 Additional
| 5. Certificate of Status Desired 0 Fee Roquired lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

GOTTLIEB, LEON'S ~~ :
1153 EDGEWATER CIRCLE Strest Address {P.0. Box Number is Not Accentabie)
BRADENTON, FL ‘34208

City . FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

: : R
SIGNATURE el fa T T Y A X
Signalure, lypaed of ptinted name of regislered agent and title if applicabls. LT (R RN

T3S 123027
H
]

9. Capital Contributions.

12 ol 1
10. Amourt of Capital Cgptributi o ‘ |
oo recora$1,000,000.00 in FLORDA ?opéit%:;."sﬂ s A }A S

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. 5 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PO1000007180 - } 1
STREET ADDRESS :5
HAME BELLEAIR OAKS, INC. OOO 5a \ 9\ 5 a_?
STREET ADDRESS | 1153 EDGEWATER CIRCLE CITY-5T-2IF ;
CITY-ST-2IP BRADENTON, Fl. 34209 . D‘—l D%l DLL: Dl D\ O - Dlo
: \ t I e rr———
- ! CEVE [ IT-r T -
DOCUMENT # . STREET ADDRESS I aeia g 'L,”-.-}' e P
NANE . . (“B - U1053--
STREET ADDRESS . Cy-ST-ZP
CITY-ST-2IP i - -~
DOCUMENT # STREET ADDRESS
NAME 2 »
STREET ADDRESS ; CITY-ST-21P
LMY -BT 2R it e s i s s mmrn e N —vvs-: T A T et oIt o o peet® TR ST T e B

BGCUMENT # STREET ADDRESS
HAME ; .
STREET ADDRESS i

g CiTY-S1-71P
CirY-51- 219
DOCUMENT £ ~ g

: * STREET ADDRESS
MAME :.
STREET ADDHRESS =!

: oITY-51-2P
CITY-51-2P i
DOCUMENT #

STREET ADDRESS
NAME ;
STREET ADDRESS
e j CiTy-57-ZP

14. { hereby certify that I:he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
% indicated 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 partnershig or

the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes
() V551
Sosfos (1 5
+ — =

ID TYPED OR PRIN [E OF SIGNING GENERAL PARTNER Date Daytirne Phone #

SIGNATURE:,




