2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT# 498000000651 A o F L

1. Entity Name

BELISLE FAMILY, LTD.

Principal Place of Business Mailing Address

2501 N. Orient‘Ré., Ste D
Tampa, FL 33619

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3484819 Not Applicable
- " - —
2 Country Zip Country 5. Certificate of Status Desired d0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~Belisle,~M. R e 2 = = Zm e e g weer o

2501 N. Orient Rd. , Ste D Street Address (P.O. Box Number is Not Acceptable)

Tampa, FL 33619

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,.in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and bitle ff applicable (NOTE: Registered Agent signature reguired when reinstating)
8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $ 25,000 in FLORIDA to date.
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 filad to change a general partner.
12, - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 201839
: STREET ADDRESS
::RN;EETADDRESS BELCO, Inc.
arv.sr.26 2501 N. Orient Rd., Ste D CiTY-ST-2P OoOaDD=s27rESyS0- - 9
S Tampa, FL 33619 SO T 111 3 =005
T T e By =
DOCUMENT # STREET ADDRESS RIS TS  kRE¥ZRED, T
NAME
STREET ADDRESS P
CITY-ST-2P s
DOCUMENT # )
STREET ADDRESS
wame | - R . I e e i e = S
STREET AGORESS ——
CITY-ST- 2P St
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS I i
CIY-ST-2P ~ i
DOCUMENT #
STREET ADDRESS
NAME
STREET AODRESS 2
CITY-ST-2IP CITY-ST- ) -
DOCUMENT #
STREET ADDRESS
NAME .
STREET #UPRESS rp
CiTY-57-4P oy st-

14. ) r;ieby certily thal the information supplied with this tiling dees not quality for the exemption stated in Section 119.07{3)0), Florida Statutes. | turther certify that the information
ated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

1he receiver or trustee empowered (0 execute this report as required by Chapter 620, Florida Statutes
.

SIGNATURE: #-25-00 Q13- ¢21-1143

SIGNATK?féN‘D‘T}Y:'ErI%OR PQ;I'ED IBE&S"G&IPE’GEJ?ERAL PARTNER Date Davtime Phore #

- CRZEQQ3 (9/99)



