2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A02000000765

1. Entity Name

BLUE BELL-MERIDIAN PARTNERS, {D. ~

Principal Place of Business Mailing Addrass
1166 DIMOCK LANE 1165 DIMOCK LANE
NAPLES FL 34110 NAPLES FL 34110

2, Principal Place of Business 3.

Mailing Address

FILED
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DUE BY MAY 1, 2003

City & State City & State 4. FEl Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name Ny
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4001 TAMIAMI TRAIL NORTH, STE. 300
NAPLES FL 34103 = Y
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8. The above named entity submits this staterment 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 registered agent.
SGNATURE ﬂyg_f———f-’—'
Signgpi(e. typed ¢ piintad na f registarad agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$4,000,000.00

10. Amount of Capital Coentributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGI
NOTE: Generalt Partners MAY NOT be changed on the form;

STERED AND ACTIVE WITH THIS OFFICE.
an amendment must be filed to change a general partner.

iz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | LO2000013242  STREET AODRESS
NAME 8BMP, LLC

sTreeT aooress | 11668 DIMOCK LANE \ CATY-ST7IP

cmy-sr-zp | NAPLES FL 34110

D ENT

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

ey -ST-21P -

~OOCUMENT # -1 e e e o e = PO T O S
L STREET ADDRESS rO O T OO0 =297
NAME A M qioon N4 b e |l |
STREET ADDRESS WA O T T O T e
-§T-2P

CITY-5T-2 s

D T4

OGUMEN STREET ADDRESS

NAME

STREET ADDRESS OITY-ST-2P

CITY-ST-2P -

DOCUMENT # STREET ADDRESS
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14. | hereby certity that the information supplied with this

indicated on this report is trus and accurate and that

the receiver or trustee empowared to execute this report

Ly

SIGNATURE: ___ SIGN
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filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect
as required by Chagier 620, Florida Statutes

ESLURED

my

as if made under oath; that | am a General Partner of the limited partnership or

SIGNA

AND TYPED OR PRINTEDYMAME OPSIGNING GENERAL PARTNER

(239) $94-6999
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