2000 UNIFORM BUSINESS REPORT (UBR)

2. Entity Name

* DOCUMENT #

A18792

BELAIR GROVES, LIMITED
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Principai Place of Business
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TANGERINE FL 327770458
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11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTiVE WITH THIS OFFICE.
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