STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED
DUE BY MAY 1, 2006 - Mar 13,2006 08:00 AM

DOCUMENT # Ao2882 = + -~
e aame Secretary of State
BELLEVIEW INTERCHANGE PARTNERSHIP, LTD.
.;ncnpas Mace of Busness Mailing Addrass
5015 ST. MICHAEL AVE. 5015 ST. MICHAEL AVE
e o RUTREEOERLTY
’_Z-Prmcapal Place of Business 3. Maging Adtress
Sutle. Apt. #, ic. Suite, Apt, #, 8ic. T 15t MOORE CR2E003 {10/5)
City & State Cuy & State 4. FC¥ Nurrber Applied Far
E_- i ¥ U 59'1_476420 Mot ,a,[-\:rj;li[;;'d'r
Zip Country & Country 5. Certificate of Status Desired a g;‘e‘;i L’;sedc""’onal
6. Mame and Address of Cuvrent Registered Agent 7. Nams and Addreas of New Registered Agent
Name
DAVIS, JEANNE G.
5015 ST. MICHAEL AVE. Sirest Address (£.0. Box Number 15 Not Acceptable)
ORLANDO FL 32812
City FL [ Zip Code

8. The above named ently submits this stalement far the purpese of changing its registered office of registered agent, o both, in the State of Flanda. 1am tamiliar with, and
accept the obhigalions of regstered agenl.

SIGNATURE

Signatuce, typed or purted nams o regrsicrec agent amd Wie § applicaite DATE
FILE NOWH Fee is $500. **a Mter May 1, 2006, fee wi[l be $900. *u Ha“ke check pa‘yahle to Florida Departmeni of ' aie.

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REG!STEHED AND ACTIVE WITH THtS QFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be fifed to ¢hange a general pariner.

5 - —_ GENEAL PARTIER IFORMATION 15 ADDRESS CHANGES ONLY
DOCUMINT # STREET ADDRESS
NAME DAVIS, JEANNE G. - T e o
STREET ADDBLS RN MBS
REET ADDRISS {5015 ST, MICHAEL AVENUE - - owesiae BN A
h-S-2P | ORLANDO FL 32812 frosra A=t - 00 S0 0
DOCUMENT # STRCET ADORESS
HAME STILWELL, JOHN P -
STREETADBRESS | 5I0 EAST CENTRAL BOULEVARD, SUITE 1201 CHTY-ST- 20
CoTY-S1- 2 OCRLANDO FL 32801 -
COGUMENT ¢ STREE] ARLIRFES.
HAME LEVIM, STANLEY B -
STNEEF AVURESS 1316 S. BAYLEN STREET ’ DITY -51- ¢
Ciiv-81-2P " iPENSACOLA FL 32601 e m—
DOCUMESS ¢ STRELT ADDRESS
NAME | _ — -
SIRCET ADGRISS
CTY-57-2P
ary-§1-77
DUCUMENT # SIREE} ADDRESS
HAME
STREEFADDRESS of {1
CIrY-55-2IP s
DOCUMCNT ¢ SIREET RODRESS
NAME A
STREET ABDRLSS & i
Giry-st-p T

14, | heseby cerhfy that the information supplied with mts flung does not qualily tor he exempnons conlamed m Chapler 519 Flonda Sla(utes { funter caculy that lne GIme. -
indicated e this feport is true and aeturate gpd that my signature shall have the s@eﬁem as if made undar gath, that | am a Geanraral Partner of the limited partnersi

ar the receiver Qr trustee empowered (o exgglite thisyaport as required by Ch, origla Siatules
Y 7,

Jeanne G, Davils
RIRNATIIRE-




