DA LE oMo s

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ02882

1. Entity Name

BELLEVIEW INTERCHANGE PARTNERSHIP, LTD.

FILED
J003APR 17 AM 8: 32

Principal i Busi Mailing Add i S CORP
5015 5T MICHAEL AVE. " 5015 OT. MICHAEL AVE. "’Atﬁgf iA S§(E) ORATIONS
ORLANDO FL 32812 CRLANDO FL 32812 i E, FLORIDA

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
i pL DUE BY MAY 1, 2003
City & State ] City & State 4. FEINumber  §0-1476420 Applied For
Not Applicable
2p Couniry ap Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
o " Name -
DAVIS, JEANNE G.
5015 ST. MICHAFL AVE. Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32812
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad ¢r printed hame of registarad agent and tite # applicabile CATE
9. Capital Contributions $265 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # '
A DAVIS, JEANNE G. STREET ADDRESS
seet aooress | 5015 ST. MICHAEL AVENUE
arv-si-z» | ORLANDO FL 32812 oS
- STILWELL, JOHN P STREETAGORESS nﬁ‘? 'Eé‘-_fsh%?%‘ig%%ep 25
med [, ==t W [
strect sookess | 530 EAST CENTRAL BOULEVARD, SUITE 1201 o
env-sm2¢ | ORLANDO FL 32801 ore-st-a
DIOCUMENT # - STREET ADDRESS
NAME LEVIN, STANLEY B
smeet a0Ress | 316 5. BAYLEN STREET -
CITY-S1-21P PENSACOLA FL 32501
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-21P LITY-5T-21P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CiTY-8T-21P CIrY-51-2P
[;g;l;MENT ' STREET ADDRESS
STREET ADDRESS
CITY-ST-ZIP
CiTy-ST-2Ip

14. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl i true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or frustgere wred to execute this report gs required by Chapter 620, Florida Statutes

TEANNE C- DAL
Ww» ' H-‘%W=D SN AT Yibd

SIGNATURE AND TYPED O ir] NAME‘(S'GNING GENERAL PARTNER Dal Daytime Phene #
B T R PRYTE i

ly  £0S8000

CR2EQ03 (10/02)



