STAPLE CHECK HIERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

—y

Filiu

DOCUMENT # A98000000651

1. Entity Name

BELISLE FAMILY, LTD.

o105 APR 28 PH 13 Lk

-TaRY OF STATE
ThLLﬁEﬂASSEC, FLORIDA

Principal Place of Business

2507 NORTH ORIENT RD., STE. D
TAMPA, FL 33619

Maifing Address

TAMPA, FL 33619

2507 NORTH ORIENT RD., STE. D

VATV

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, atc. Suite, Apt. #, elc.
Suite. Apt. &, etc LA AP %, Bl 04252005  Chg-LP CR2E003 (10/03)
City & Slala City & State 4. FEl Number Applied For
59-3484819 Not Applicable
i I Zjj t it
Zip Country P Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Mame and Address of New Registered Agent
Name

BELISLE.MR

2501 NORTH ORIENT RD., STE. D
TAMPA, FL 33619

Street Address (P.O. Box Number is Noi Acceptable)

City

FL | Zip Code

8. The at-..."e named entity submits this statement for the purpese of changing its registered office.or registared agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligtitions of registered agent.

SIGNATURE

Sigrature, ypad o priad name of regislared agent and tilke if applicabie,

DATE

9. Capital Contributions
as Shown on record.

$25,000.00 in FLORIDA to date.

10. Amouni of Capital Contributions

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 ¢ P97000068881 STREET ADDRESS
NAME BELCO INVESTMENT COMPANY
SIREET ADDRESS | 2501 NORTH ORIENT RD, STE D/% M R BELISLE
CITY-ST- 2P —r— .
COFY-ST-2P | TAMPA, FL 33619 SOO05%5 1 244 54=
T B o T T R VST Py T R o
DOCUMENT # e ACRESS FaY 24 H5—01032--003  ##63.75
NAME )
SIFEET ADDRESS
CITY-ST-2P
Y- $T-2p
DOCUMENT #
STREET ADDRESS
NAME
SIMEET ADDRESS
CITY-ST-2P ?ﬁ |? %.:r
CITY-ST- 2P 15 "':’M- E—@——m ARd4 4T 70
DOCUHMENT ¢ STREET ABDRESS
NAME
STREET ADDRES! P ——
CTY-Stzp ha
DOCUMENT#
¥ STREEF ADDRESS
HAME
SIREET ADORESS P
GTY- SF- 2P e
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTy-81-2p
CiTY-§T-2F

14. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certily thal the infarmation
indicaled on this report is true and accurata and that my signature shall have Lha same legal effect as il made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE

Fl3-bars—193

SHINATURE AND TYPED OR PRINTED NAME DF SIGNING CENERAL FARTHER

$-24-05 _

Daytme Pnone #

M. R Belisle




