SArLE oFlEwiv g -

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BELISLE FAMILY, LTD.

A98000000651

45

Principal Place of Business

2501 NORTH ORIENT RD.. STE. D

Mailing Address
2501 ORTH‘ ORIENT RO., STE. D

EILED

03 APR 25 PH 439

TAMPA FL 33619 TAMPA FL 33619
2. Principai Place of Business 3. Mailing Address LA ’ ‘|||||| |||| ‘lm Ilm |l“| ||“| "lﬂ ||l|l “Iu IIIII Illll IIIII m‘ llll
. {4
Suite, Apl, #, etc. Suite, Apl. #, etc. e
' DUE BY MAY 1, 2003
City & State City & State 4. FEINumber BO-9484810 Applied For
‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';?qlﬁ?:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BELISLE, MR
2501 NORTH ORIENT RD., STE. D Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619
City _ FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalura, typed of printed name of ragistersd agent and tille it applicable.

DATE

8. Capital Contributions $25’[xnm

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIBE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partriers 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
pocuments | AO1839 STREET ADDRESS
NAME BELCO, INC. —
street appress | 2501 NORTH ORIENT RD, STE D/% M R BELISLE _
crv-st-ze | TAMPA FL 33619 enera
DOCUMENT #
STREET ADDRESS
NAME P
STREET ADDRESS A L L R
STeE 00 CHTY-ST- 2P D25 A03--01082--012  #+253, 75
DOCLMENT # STREET ADORESS N
e e DRESS - _ : e e
STREET ADDRESS GITY-§
CITY-S7-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-3
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7F
CITY-5T-2F -
DOCAMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7P
OITY-ST-7P -

14. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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

the receiver or frustee empowaered to execute this report as reguired by Chapter 620, Florida Statutes

T — T ]
I R TRTaY

 TREREOSIRED

A-33-03

(913621-104>

SIGNATURE:

7922&]“& TNDBFQE,T 'OETENTED Nﬂﬁgg?tgl:(}g?‘ERAL PARTNER

Date Dayiime Phona #

129100

w

CR2E003 {10/02)



