2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) T

aAakFLE CHELN HENRC

DOCUMENT # A99000000332
1. Entity Name
BEE TREE ENTERPRISES, LTD.
i 03APR 1§ PH 1: Lk
Principal Piace.of Susiness Mailing Address
2158 Ml_JIR_FIELD WAY 2153 MUIRFIELD WAY et ;H,\ ( [ri b"‘ e
OLDSMARM, FL 34677 OLDSMAR FL 34677 . COLE Fig @\t ‘n 2
Suite, Apt. #, elc. Suite, Apt. #, elc. i
uite, Apt. #, etc . uite, Apt. #, elc ) DUE BY MAY 1, 2003 {,}
City & State City & State 4. FEI Number Apptied For
. 59-3560926 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6.-Name and Address of Current Registered Agent . 7. .Name and Address of New Registered Agent
Name
DELLALONGA, RICHARD A
2158 MUlHFlELD WAY Street Address (P.O. Box Number is Not Accepiable)
OLDSMAR FL 34677

City FL Zip Code

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. | am familiar with, and accept
the obligations of registerad agent. ,

SIGNATURE

Signature, typad or printed name of ragistered agent and tilla if applicabla. DATE
9. Capital Contributions $10 000,000.00 10. Amount of Capiialgﬂtnbuuons 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! * in FLORIDA 1o dat 4 G'é 2.2 7 — SEE REVERSE SIDE FOR FEE INFORMATION

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. ' GENEAAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADCRESS
NAME DELLALONGA, RICHARD A
sTREET apoRess | 2158 MUIRFIELD WAY CITY-ST- 7P
crv-st-ae | QOLDSMAR FL 34877
DOCUMENT # STREET ADDRESS
NAME DELLALONGA, DOMINICA
sTREET ADDRESS | 2158 MUIRFIELD WAY GITY-ST-2IP
crv-st-zp - | QLDSMAR FL 34877
DOGUMENT # -- - ) - STREET ADDRESS : ‘ )
NAME
STAEET ADDRESS
CTY-§T-2P
CTY-§T-2Ip
DOCUMENT # TAEET ADDRESS e S LT B e e B e | el
NAME 04-18/02--010] 2--007 %526 295
STREET ADRRESS CITY-ST-2IP
£TY-§T-21p -
 DOCLMENT # STREET ADDRESS
NAME
STREET ADURESS CITY-5T-7P
CITY-5T-21P —
MENT
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P S

14. | hereby certify that the information r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on thjs report is frue I my signature s ave the sgme legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiverortiusiee empo) - Cute this report as require Chapter , Florida Statutes

- ¥

_3/4’/93 (2272746 43

RERAL PARTNER Daiiima Phone 4

SIGNATURE:

iv €929100

CR2E003 (10/02)



