2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # AQR1829 e
1. Entity Name .
BELCO, LTD. LLLP F‘ LE. D
Principal Place of Business Mailing Address 01 MAY - 2 PM 12 0 |
3535 HIAWATHA AVE PO BOX 330478
MIAM) FL 33133 MIAM! FL 33203.0478 SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2096085 Not Applicable
Zi Counts Zi
P ountry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OXLEY' PAUL Strect Address (PO, Box Number is Not Acceptable)
1541 BRICKELL AVENUE
APT. #A-401
MIAMI FL 33129 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of registerad agant and title if applicable. [NOT: Registered Agent signature requirad whan reinstating) DATE
9. Capital Contributions 10. Amount of Capit. | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
a6 Shown on record, $700,000.00 in FLORIDA to ¢ te. $700.000.00 SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN MITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION ] 2 ' ADDRESS CHANGES ONLY
D0CUVENT S |P14382 STREET ADDRESS
NAME BELCO REALTY, INC.
STREET ADDRESS (ONE E. LIBERTY ST. CITY-§T-2IP
oY-ST-ZP (RENO NV
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
G- ST-2IP
3E;I:MEN” STREET ADDRESS |
STREET ADDRESS S I L] ".HSJ IIJ i%?ljﬁ T =y
GITY-ST-ZIP - {'IE j‘ 11 ““U
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-2P
GITY-ST-ZP —
B!
OCUMENT # STREET ADRESS
NAME
STREET ADDRESS ITY-ST-Z1P
ClTY-ST-ZLP e
DOCUMENT-#
0 . STREET ADDRESS
NAME
STREET ADDAFSS TY-ST-21
CITY-51-2IP e

14. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have 1 e same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapt »r 620, Florida Statutes

SIGNATURE: ___ sl \ OB =R loxtey, 4/26/01 __ 305-859-9337
Prﬂg‘f&"éﬂf “5? OWTE(;M%F&E? e P@ARTNEH Date Daytime Phons #

4 2ZriEL00

CR2E003 {11/00)



