STAPLE CHECK HERE

FILED
2008 LT R iy Fao0s \UAL REPORT  pep 15,2005 08:00 AM

_ . - r f
DOCUMENT # A95000001166 Secretary of State
1. Enuty Name
BUSINESS ENTERPRISE OF PINELLAS, L.TD.

Principal Plage of Busme;s- o E * Mailing Address

53 WEST JACKSON BLVD,, SUITE 530 . 53 WEST IACKSON BLVD., SUITE 530

CHICAGD, IL 60604 - CHICAGO, 1L 60504

ez wweomm——— I[N AR
Suite, Apt. #, stc, ' Suite, Apt. #. etc. 01272005 Chg-LP CR2E003 (10/03)
City & State = T City & Siae = T 4. FEI Number [Applied Fer -

- 36-4045554 | Nat Applicabla
ae Cauatry e Country 5. Cerlficata of Stalus Desired ’?835 Additional
R ee Required
6, Na Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Narne

CORPORATE SERVICE COMPANY - R . -
1201 HAYES STREET Street Address (P.O, Box Nurnber is Mot Acceptabile) .

TALLAHASSEE, FL 32301

Cfty 7 N FL l Zip Code

8. The above nramad enbly submits this statement for the purposa of changlng its reglstered ofﬂce of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

= : .

SIGNATURE o : = SN -
Slgnatre, typed u_prlmld nama ul rognslared agonl and lils If appiicakle. e, - X : ) L DATE
3. Capital Contributions | 10, Amount of Capital Contrioutions
as Shown on record. $1 683 ODO ] ' in FLORIDA lo dale .

A GENEHAL PARTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a genaral partner,

12, _ ___ {GENERAL PARTNER INFORMATION .. 13. } . ADDPESS CHANGES ONLY
DOCUMENT # Pg5000044847

B4 i STREEY ADDRESS
NAME BUSINESS ENTERPRISE OF PINELLAS, INC, AR e-.. 5
STREET ADDRESS | 756 BEACHLAND BOULEVARD LI DD

L U . . CIFY-ST- 7P ¥ { 05
orv-st-2¢ | VERO BEACH,FL 32963 , T le15/05- g{}i}% 295.00_
DAGUMENT # STRELT ADDRESS
NAME
STREEY ADURESS CITY-51-21P
CITY-ST- TP ) B . -
DOCUMEN § STREET ADDRESS
HAME e =
TR A
sl FET ADDRESS Y- S1-2P
CITY-S1- 2P o e w =
DOGUMENT # SIREET ADDRESS
NAME
STREET ADDRESS ory-81- e
GITY- T2 o L e
DJCUMENT ¢ SIREET AORESS
NAME - S s =
STREET ADDRESS CiTY-ST-ZIP
GITY- ST 2 L . [ .
DOCUMENT #

STRCET ADDRESS

NAME e
STALET ADDRESS CITY-ST- 1P
CITY-5T-2IP -

14. | hereby certify that the information supplied with this frhng does not qualify for the exemption stated in Section 118, O?(S](l}, Florida 31alutes | urther certify that the information
indicated on this report is lrue and accurale and that my signature shall have the game legal effect as i made under cath, thal | am a General Pariner of the limited partnership or
the racaivar or trustee empawered ta execute this rapaft as required by Chapter 620, Flonida Slasutes

SIGNATURE: e e | 1{\ Lo 3plays-yay

. SIGNATURE AND TYPED OR PHIN]'ED NAME QF SIGNING GENERAL PARTNER ' .. bala " Daylmo Phora ¢

PlAVL S DEbEELT, Dulictel
Bl ions i £ arrBat DD s e 0oafd et 42y



