—___T

2002 UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT'# ~ “A01839 L AFILED

1. Entity Name

BELCO, LTD. LLP N 02 MAY -6 PH 2: 22

g¢  1Se6100

incipal of Business ailln: ress SECRET,JRY OF STATE
Principal Place of B Mallng AGS TALL AHASSEE, FLORIDA
3535 HIAWATHA AVE PO BOX 330478

MIAMI FL 33133 MIAMI FL 33233-0478

2. Principal Place of Business 3. Mailing Address H“’l“ |||| |I‘|| ”Ill |I||| IINI ll“ |||” |||N lﬂu Iml Illll Iml llll

3535 HIAWATHA AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
SUITE 101 S
City & State City & State 4, FEI Number Applied For
MIAMT FL 59‘2096085 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired ] $8‘75 Additional
33133 UNITED STATES Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
-.BE'LAMY' ROBERT R Street Address (P.O. Box Number is Not Acceptable)
CHATEAU ELIZABETH OFFICE, SUITE 101
3535 HIAWATHA AVENUE
MIAMI FL 33133-4077 City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of charging its registered office or registered agenrt, or both, in the State of Florida.

SIGNATURE Signalure, typed or printad name of registered agent and title if applicabls. DATE
8. Capital Conlributions $700 000.00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1 ' in FLORIDA to date. $700,000.00 __ 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.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuMenT# | P14382 S
STREET ADDRESS S
NAME BELCO REALTY, INC. o
streer a0ress | ONE E. LIBERTY ST. CITy-ST-2IP §
oA - . " (1]
crv-st-zP | RENO NV ' cOnoOsssSR156——1 &
DOCUMENT ¢ STREET ADDRESS -DS'J 1 ?'JDE“_U 1 D 1 2-—!;“]?-* ©
e SRRRTOE 2T IR, 20
STREET ADDRESS CiTY-ST-ZIP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREST ADDRESS
CITY-8T-ZIP
CITY-ST-2IP

< IAFLE LAl menc

ME
DOCUMENT # STREET ADORESS
NAME
STREET ADDAESS CITY-ST-2IP
CITY-ST-2IP -

MEN
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY -5T-2IP

CITY-ST-217
DOGUMENTY

e STREET ADDRESS
NAME ;f-‘)
streey aclffiss CITY-ST-2P
oITY-ST-2P -~

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: ¢ ACEZ2£2Z R EQRobeFcCR. Bellany, 4/18/02 305-856-5561

e ICRARIRE AND TYRED G PRINTED NAME OF SIGNINCYGEMERAL PARTNER Date Daytime Phone #




