2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001277

1. Entity Name

" BELLEAIR PINES LIMITED PARTNERSHIP F l LE D
Principal Place of Business Mailing Address 01 APR l B PM |2= 38
2554 OAK TRAIL SOUTH 2554 OAK TRAIL SOUTH S. I A o g
CLEARWATER FL 33764 CLEARWATER FL 33764 TAELEiEHEXASES‘SE QEFFE%ME
2. Principal Place of Business 3. Mailing Address “IIlIlHIII |||Iﬂwmm Im IIM Illll ”I'I "I"I"’”m m’

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3335737 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8‘75 {«ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Reglstered Agent
"] Name
ASTUTO: ANGELO Street Address (P.O. Box Number is Not Acceptable)
2554 QAK TRAIL SOUTH
CLEARWATER FL 34624-6895
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE c
Signature, typed of ptinted name of registered agent and title if applicable, {NOTE: Registered Agent signature requirec when rgirstating) DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE

asShownonrecord. 9 137 0:000.00 in FLORIDA 1o dato. _ SEE REVERSE SIDE FOR FEE INFORMATION

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 PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ 1584240 STREET ADDRESS
NAME CONVENIENT DAKS, INC.
sweer o0sess 2554 OAK TRAIL SOUTH O evsa
omv-st-2¢ | CLEARWATER FL 34624-6895 OO S g 5 1
DOCUMENT ¢ STREET KODRESS -4 2401 --01 104~ 2
e T e I L T
STREET ADDAESS
CITY-§T-7P
CITY-ST-2P
.DOCUMENT # - - A streer ADDEESS — e o= -= —_—
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IF
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS e
oITyY-ST- 2P e
DOCUMENT ¢
u STREET ADDRESS
NAME
STREET ADDRESS GTY-ST- 2P
CITY-ST-2P h-§1-2
DOCUMENT 4
STREET ADDRESS
NAME )
STREET ADDRESS .
CITY-ST-2P o st-2p

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a General Partner
the receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes

of the limited partnership or

SIGNATURE: M&aﬂzﬁmmmﬁd/lsrm /. ”/0{,,, 727-538-5§882

suanﬁﬂs ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTN

Daytirng Phona #

Y  8656€100

CRZE003 {(11/00)



