STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,2005 ‘Mar 08, 2005 08:00 AM

DOCUMENT # A00000000402 Secretary of State
1. Entity Name -
BELMONT HEIGHTS ASSOCIATES, LTD.
Principal Place of Business | - 'h’a'lgir;g ﬁ:ddress S
ONE STOW ROAD . DNE STOW RD
P.0. BOX 795 o ~ ATTN: LIZ THISTLE
MARLTON, NI 08053 _ MARLTON, NJ 08053
S = [I0EWM TR

Suite, Agt. ¥, etc. = Suite, Apt #, alc. 02232005 Chg-LP GR2E003 (10/03)

Cily & State S Crly & State ’ 4. FEIl Numbar o Applied For

. 52-2221308 Not Applicable
Zip Country z0 Country 5. Certif.cate of Slalus Desired O ?g-gg; Qr:l:ci;ional
6. Name and Address of Current Registered Agent - _ 7. Name and Address ot New Registered Agent
- Name o
MUNROE, W. BRADLEY ESQ. ’ o
230 EAST VIGINIA ST. — : ) : Street Address (P.0O. Box Number is Not Acceptatle)
TALLAHASSEE, FL 32301 — -
City FL , Zip Code

8. The abovs named entity submits tis statement for the purpose o changing its registered offics or registered agent, or baih, in the State of Fiorida. | am famifiar with, and accepi
tive obhigations of registered agent.

SIGNATURE

Signaturs, typad or prlnledname uTregTs.larﬂd’auent arg (] fh:lppf?\,abfe ) DATE

9. Capital Contributions Q. Amount of Capital Ccnmbut:ons
as Shown on record. | $1§,183,000.00 in FLORIDA jo date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: Getieral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Ty — GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # POO0N0022027
STREET ADDRESS.

NAME BELMONT-MICHAELS CORP. -
STREET ADDRESS | ONE STOW ROAD CITY-STeZF
[ o1 1 O MARLTON, NJ 08053 .
DUCUMINTZ | MODODOO00S65 -

. - STREET ADGRESS
RAME RELATED TAMPA, LLC . RN L
STREET ADDRESS | 625 MADISON AVE, CITY - 5T-2IP H 5,3&;;,f”*5~gzjﬁ}2-~ulu SEE " 5
CiTY-5T-2IF NEW YORK, NY 10022
DOCUMENT 7 SIACET ADDRESS
NAML
STACET ADDRESS CIY-81-21P
CITY-ST-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-5T-2IP
CITY-57-2iP -
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY-ST- 7P
DOCUMENT ¢ STREET ADDRESS
NAME
$TREET ADDRESS CITY-ST-2IP
cITy-§T-2p

14, } hereby certity that the |nformat|on supplled with: this fmng does not quallfy for the exemptlon stated in Section 119. 07(3){7 Flarida Statutes. [ further certify that the information
indlicated on this report is true and accurate and that my signa shall haye the same lega effect as if made under oath, that | am a General Pastner af the limited partnership or

the recelver or trustee empowered Lo executa this report as
-
SIGNATURE: _______ /ﬁ/ﬁé%

SIGNA'I'URE AND TYPED OR PRINTED mﬁ.{ oF s|arl'me GENEHAL PARTNER na e Daylma Prons #

- P A N




