SQbhaFLE AEen horic

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001277

1. Entity Name

BELLEAIR PINES LIMITED PARTNERSHIP

FILED

O3KAY -1 PH 2:52

Mailing Address

2554

Principal Piace of Business
2554 OAK TRAIL SOUTH

CLEARWATER FL 33764

AK TRAIL SOUTH
CLEARWATER FL 33764

SECRETARY OF STATE

,-\LLAHASbE._, FLORIDA

TR

2. Principal Piace of Business 3. Mailing Address

IV 08eylo0

Suite, Apt. #, etc. Suite, Apt. #, etc.

]
BUE BY MAY 1, 2003

City & Siate City & State 4, FEI Number 59.3335737 - fApplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ecaae‘l-'l(esq l’f;:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ASTUTO, ANGELO
2554 QAK TRAIL SOUTH Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34624-6895

City Zip Code

FL

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

the obligations of registered agent.

v
SIGNATLRE
It

Signature, yped or printed name of registered agent and titie i applicable,

DATE

9. qultal Contributions
as Shown on record.

$1,370,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

1 Ml\lﬂ' CHECK PAYABLE TO FL, DEPT, OF STATE
SEE IHEVERSE SI0E 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 £ 240 STAEET ADDRESS

NAME CONVENIENT QAKS, INC.

streer aboress | 2554 OAK TRAIL SOUTH ST

erv-st-ze | CLEARWATER FL 34624-6895 e

DOCUMENT #

STREET ADDRESS .
RAME !—H H11 = riss T
TREET ADDR| 1:' 7 — - - =
STREET ADDRESS P — SCOLA03--01 046009 #hd, 25
CiTY-8T-ZIP
NT #

COCUMH STREET ADDRESS

NAME

STREET ADDRESS

CiTY-ST-7IP

CITY-ST-2IP .

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-ZIP -

NT # ’

DOCUME STREET ADCRESS

NAME

STREET ADDRESS

CITY-ST-ZIP

CITY-ST-2IP
MENT #

DOGY STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-21P

CITY-ST-2IP - )

14, | hareby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 6§20, Florida Statutes

vy -
SIGNATURE: c,l/Zg’, 227528 §€ ‘Z 2]

Dam Daytima Phane #

T

CR2E003 (10/02)



