STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT # A18926
1. Entity Name
BELLEAIR VILLAGE, LTD.

DUE BY MAY 1, 2005

Principal Place of Business T R

Mailing Addrass

FILED .
Jan 28, 2005 08:00 AM
Secretary of State

JOBANPUTRA, ATUL K
LARGO FL 33770

1025 CLEARWATER LARGO RD.

1025 CLEARWATER-LARGO ROAD 1025 CLEARWATER-LARGCO ROAD
LARGO FL 33770 LARGC FL 33770

Sutta, Apt. #, st Suite, Apt. #. sic. 18T MOORE CR2E003 (10/04)

City & Siate T Giysoue - 7 FEI Number ) Applied For

o o 59-3100200 Not Applicable
Zp Counry P}t Couriry 5. Certificate of Status Desired O $8.75 Acditionat
) e Fea Required
6. Name and Address of Current Registerad Agent _ ~ 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nbi Aécépiable]

Tity

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing it;; registered office or registared agent, or bath,
in the State of Flaridda. | am familiar with, and accept the obligations of registered agent.

1, FILE NOWYE Due by May 1, 2005, ...

DATE

Bes Block 11 instructions for fee info.

2. Capital Contributions

as Shown on record, ?130,000.00

Signatura. typed of privad nama of tagstened egant end Wk § applieabls

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY M

UST 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 genetal partner.

17 BENERAL PARTNER INFORMATION . K ADDRESS CHANGES ONLY
DOCUMENT # STREET ADORESS i
t .

NAME JOBANPUTRA, ATUL K VECOD0Z02343
STREET ADDRESS | 1025 CLEARWATER-LARGO RD CIY-S1- 29 U fea el IUB-U1L web. oo
OM-ST2p | LARGO FL '
GOGUMENT # STREET ADDRFSS
NAME
SIREEY ADDRESS F Ciiv-SI-2P
THY-31-2P '
DOCUMENT #

STREET ADDRESS
NAME
STRLET ADORESS

CITY-S1-21P
Cly-s1. 7P
DOCUMENT # STRELT ADDRESS
NAME
STREET ADDRESS '

CITy-81-71P
Y- 51- 2P
UDCUM[NT: STREET ADDIRESS
et
CTREET ADDHESS oly-ST- 7P
CiY-S1-2%
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS B 3

CIFY-SI-ZIP
CITY-§T- 2P | I

14, | hereby cerify that t

the recelver or trustge empowered 1c &

SIGNATURE:

ired by Chapter 620, Florida Statutes

ipformation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3}), Florida Stawtes. | further certify that the information
indicatad on this repbrt A true and accurate ar:g that my sighature shall have the same lagal effect as if made under cath; that | am a General Partner of the limited partnegghip or
is report ag r

Ao K.SogrpUTRA  /-5:05, S8H-1131

(7=x2/-

SIGNATURE AND TYPED OR PRINtEn N}ME OF SIG

ERAL PARTNER

ate Daftma Prons &



