STAPLE CHECK HERE

DUE BY MAY 1, 2004

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT # A01000001359 '

1. Entity Name

BELLINI ASSOCIATES, LTD.

FILED
o104 APR 23 PH 3: Sk
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AH ASSEE- r LOR‘D A
;tiS GRAND BAY DRIVE ;45 GRAND BAY DRIVE

-1 H-1
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)

City ‘¥51ale City 2 State 4. FEi Number Applied For

- 65-1144466 Not Apglicable
m' Country ap Country 5. Certificate of Status Desired | $8'75 ﬁfdd't"’nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD R

" 7201 ALHAMBRA CIRCLE Tt T
SUITE 601
CORAL GABLES FL 33134

/ .

Street Address (P.O. Box Number_ i Not Acceptable)_

317

- 71st Street

City

Miami Beach

Zip Code
33141

FL

8. The above ngmgd entity submits,
the obligations pf registered a;

SIGNATUR /

is staternent for the purgdse of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

Sif lule‘ ypad o pnnley{name of registered agenl and titie Il apphcable.

Qf’ ZO —c~

¥
DATE

g

9. Capital fontfibutions $1.000.00 10. Amount of Capital Contributions ‘ﬁ,f;.MA!(E‘ZCI-iEG‘K ?_A:YAE_LE‘_‘T‘_O‘EL:-DEFT."DF STATE-
as Shovin oft record. i in FLORIDA to date. 2 SEE REVERSE SIDE FOR FEE INFORMATION - -
V) A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: 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
DOCUMENT # LO1000017306
STREET ADDRESS
NAME BELLINI DEVELOPERS, LLC
STREET ADDRESS | 445 GRAND BAY DRIVE STY-ST-7P
CITY-ST-2P KEY BISCAYNE FL 33149
DOCUMENT #
STREET ADDRESS
e miniwlnk=lowrl=1=F =t
STREET ADDRESS CTY-ST-7P D518/ 04--01031--001  ##50.00
CITY-ST-2IP
DOCUMENT # . — g —
pory STREET ADDRESS AT =
RARE r - - = el Tn WL T DO T N T L S "2 T
STREET ADDRESS L 7 1 ST S A T 3 o 5 Tt
Gn-sT-zP | ~ _ o o _CFW'ST'Z’P 1 . A o
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP e~ ST-2F
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS .
CiTY-ST-7IP TY-st-ap
bocu _’ STREET ADDRESS
NAME |
STREET RILAESS ]
CTV-ST-2P _ GIy-ST-2i

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 319.07{3)(i), Florida Statutes. | further cerify 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 partnership or

the receiver or trustee empow

SIGNATURE:

execute this repart as raquired by Chapter 620, Flornida Statutes

Y-[-04  Bes-F&l-fTY

SIGNATURE AND TYPED OR PRINTED NAII?ﬁF SIGMNING GENERAL PARTNER

Daie Daytime Phane §



