2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name

BEE TREE ENTERPRISES, LTD.

A99000000332

Principal Place of Business

1600 GULF BOULEVARD. UNIT NO. 1116
CLEARWATER FL 33767

Mailing Address

1600 GULF BOULEVARD. UNIT NO. 1116
CLEARWATER FL 33767-2973

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

f FIED
_ SECRETARY OF
DIVISION oF caa#o?:%%us

00MY-8 Py j: 33

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
I~ F O L Not Applicable
Zip Country Zip Country - \ $8_75 Additional
5. Certmcat‘e of Status Desited O Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name '
B NP gy T - e - oy e T A P il L — PR e S J
DELI‘ALONGA’ RICHARD A Street Address (P.O. Box Number is Not Acceptable)
1600 GULF BOULEVARD, UNIT NO. 1116
CLEARWATER FL 33767
City FL Zip Code
8. The above named ep i emqing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE .
L 5 ¥ (HIOTE. Ragistered Agent signature required when reinstating) DATE
9. Capital Contributions $10 000 00 10. ‘Amount of Capital Conjriputions " | 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. Y s d in FLORIDA to date. 32)9’(’ 7@ [ SEF REVERSE SIDE FOR FEE INFORMATION
~=" = =~ pA"GENERAL PARTNER THAT IS'A'BUSINESS ENTITY MUST BE'REGISTERED AND ACTIVE WITHTHIS 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 # ' -
=
NAME DELLALONGA, RICHARD A ' P
steetsooeess | 1600 GULF BOULEVARD, UNIT NO. 1116 S L L L P e e R
orv-s1-z¢ | CLEARWATER FL 33767 -NE/1E/00-—0NE-—003  |=
DOCUMENT # ****[:)dl:n . L',I:l FH¥FF oD, oo :
N DELLALONGA, DOMINICA ‘
sweET coRess | 1600 GULF BOULEVARD, UNIT NO. 1118 aTv-r-2p
omv-sT-2¢ | CLEARWATER FL 33767
DOCUMENT # STREET
we o : _
“STREET ADDRESS ™ —— e e
CiY - §7- 2P
CITy-5T-3p
DOCUMENT # ADORESS
NAME
STREET ADDRESS »
oTY-§T-2P GiTY-ST-
DOGUMENT # ADORESS
NAME
STREET ADDRESS »
oTY-S5-oe & Gy §T-
DOCUMENT # ADORESS
STREET ADDRESS ry-sr.2p
CITY-57- 2% e
14. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and acc hat my signature shall have the same Iegal effect as if made under cath; that | am a General Partner of the limited partnership or
1he receiver or frustee empowered € report as reguirgd by Chaotes 620, Florida Statutes
I
SIGNATURE:
Date ima Phone # o lom
1




