STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

FILED

DOCUMENT # A01000001359

1. Entity Name
BELLINI ASSOCIATES, LTD.

May 05, 2005 08:00 AM
ecretary of State

Principal Flace of Business
445 GRAND BAY DRIVE

PH-1
KEY BISCAYNE FL 33143

Mailing Address

445 GRAND BAY DRIVE
PH-1

KEY BISCAYNE FL 33148

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eftc,

Suite, Apt. #, etc.

| I

|

PIOTRKOWSKI, JCELLD S
317- 71ST STREET
MIAMI BEACH FL 33141

18T MOORE CR2E003 (10/04)
City & State Gity & State 4. FEI Number | |Applied For
65-1144466 l_ I Nat _Appl‘:cable
» C . i
o Country e ountry 5. Certificate of Status Desired . [0 $8.75 Acditional
B Fee Required
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Registered Agent o
) Name o

Street Address (P.Q. Box Number is Not Acceptable)

City

SIGNATURE

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

FL | Zip Code

11, FILE NDW?! Dus by May 1, 2005,

Signolure, typed ar printed nama of regrstered ngsr*l-and tills & ap;‘uﬁncabls

|7 See Bluck 11 instructions for foe info. -

9. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Conbibutions
in FLORIDA fo date.

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 PARTINE D INFORMATION 13, ADDRESS CHANGES ONLY

DCCUMENT £ L0O1000017306 STREET ADDRESS

NAME BELLIN! DEVELOPERS, LLC

- THTED

SIREET ADDRESS | 445 GRAND BAY DRIVE . ! JUUJ;ESQUJB,_@IE

erv-st-2P | KEY BISCAYNE FL 33149 U5A05/05-80141-008 141,75

GOCUMENT £ SIREET ADDRESS

NANE —

STREET ADDRESS -
CITY-Si- 7P

Y- st-2Ip

NOCUMENT # SIREET ADDAESS

NAME . _

T

STREET ADDRESS CIY-51- 7P

CITY-ST-2P

DOGUMENT ¥ STREET AODRESS

RAME

STREF] ADDRESS i
QuiY-51- 2P

CITY-5i-2P

DUCUMENT# STREET ADDRESS

MNAME ¥

STAEET ADDRESS oITy-ST.2P -

CITY-5T-2P -

DOCUMENT # STRFFT ANDRESS

NAME

STREET ADQRESS ) - _

TS CITY-51-2IP

indicated on ]
the receiver or trustee ampowetad 1o execute this re|

SIGNATURE:

14. | hereby certily that the information supplied with this fiing does nat qualify for the exemption stated in Ssction 119.07(3)(), Florida Stalutes. | further certify that the information
is report Is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am a General Paitner of the limited partnership «
ad by Chapter 620, Flonda Statutes

AMARTIN B . MARGULIES

v.25-08  (Bes)PCt-3T

siGrargdeAnD TYRED OR PRINTED NAME OF SIGYESG GENERAL PARTNER

Dawe Dayme Phone 4



