STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A98000000651

1. Enity Name

BELISLE FAMILY, LTD.

Principal Place of Business

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

Mailing Address’
2501 NORTH ORIENT RD., STE. D
TAMPA, FL 33619

FiLEG
SECRETARY OF STATE
TALLAHASSEE. FLORIOA:

08 APR 25 AMIC: L2

2 O

2. Principal Place of Business - No P.0). Box # 3. Mailing Address
1501 S. Alexander St. 1501 S. Alexander St.
Suite, Apt. #, etc. Suite, Apt. #, efc.
Suite 101 Suite 101 02182008  Chg-iP CR2EQ03 (12/06)
City & State City & State 4. FE! Number Applied For
Plant City, FL Plant City, FL 59-3484819 Not Applicable
Zp Country Zip Cauntry ; ; $8.75 Acditional
33563 USA 33563 USA 5 Certfcaeof Staus Desied L1 o penuired
6. Namae and Address of Current Reglstarad Agent 7. Namae and Address of New Reglstered Agant
MName
BELISLE, M R Stiegradfre P.O RQfNumber is Not Accgptable)
2501 NORTH ORIENT RD., STE. D L
TAMPA. FL 33619 S, Kfexdnder St.
Suite 101
City Zip Code
Plant City. FL [ *5%%3

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the: abligations of registel " *
ﬂ
_-\

SIGNATURE M.R.Belikle -a2|-0&
Sgranse, typed o preed rame of rogoasned agent and 1die f apphcabls. DATE R
FILE NOWI!! FEE IS $500.00
After May 1, 2008, Foo will be $300.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parmners 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 # P97000068851
N BELCO INVESTMENT COMPANY SREMOES | 1561 S. Alexander St., Sujte- 101
STREET ADDRESS | 2501 NORTH ORIENT RD, STE D/% M R BELISLE CITY-5T.2p
CrY-5T-2¢ | TAMPA, FL 33619 Plant City, FL 33563
DOGUMENT ¢
STREET ADDAESS
NAME e e
STREET ADORESS — .l_ i ,:.!-:." :'.-__; —
CITY-ST-2P oiy-51-2p f’?‘i—lh’é" DTUTH" Hi3 &S00, 00
DOCUMERT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-57-AP
CITY-S57-27
DOCLIMENT #
STREET ADDRESS
NAME
STREEF ADORESS
CITY-55-2P CITY-ST-2P
DOCUMENT# STREET ADDAESS
NAME
STREET ADDRESS CITY-5T
CTY-§t- 26 -ST-2¢
DOCUMENT 4 STREET ADORESS A ‘
NAME .
STREET ADDAESS |
CIT¥-ST-2P Crmy-51-2°

14. | hereby certify that the information supplied with this filing does not ualify for the exemptions contained in Cl:gger 119, Flonda Statutes. | further centify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if maoe r oath; that | am a General Partner of the limited parinership

or the receiver or tnustee empowered to execute this report as requred by Chapter 620, Florida Statutes
L -\ \ — .
SIGNATURE: - M. B, Pelrgle £12 154 Ldoo
SIGNATURE AND TYPED OR PRINTED NAME OF S1GMING GENERAL PARTRER Date Deaytima Phone #




