2001 UNIFORM BUSINESS REPORT (UBR) CAPPRGYLL

- dv  8181000_

ARD
DOCUMENT #  A18792 FiLED
1. Entity Name
BELAIR GROVES, LIMITED 01 FEB 12 AMI0: 23
— ) SECRETARY OF STALE
P 1P Mailing Ad N 1 AL
rincipal Place of Business ailing Address TAL LAHA S SEE- ¥ LUI(IDA
7684 LAKE OLA DRIVE P.0. BOX 458 :
MOUNT DORA FL 327570458 ] TANGERINE FL 327770458 |
Suite, Apt. #, etc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEl Number Applied For
59-2480495 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O geae'ggq lﬁf:;ﬁma'

FE s - - =Sse—-=6~Name and Address of Current Registered Agent M ~7.”Name'and Address of New Reglstered Agent

Name
CHASE' SYDNEY O i Street Address (P.O. Box.Number is Not Acceptable)
7684 LAKE OLA CRIVE
MOUNT DORA FL 32757-0458

City . ) FL Zip Code

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

SIGNATURE
Signature. typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $2 253,841.80 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO 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 # STREET ADDRESS
NAME CHASE, SYDNEY O., lll, TRUSTEE
steeT sporess | 7684 LAKE QLA DRIVE CITY-ST- 2P
omv-st-zp - [MOUNT DORA FL 32757-0458
DOCUMENT # STREET ADDRESS
HAME LASBURY, R. CHASE
STREET ADDRESS | 1268 MELISSA COURT CTY-ST-2IP
omv-s-2P | WINTER PARK FL 32789  _ e SHILEE P e TaTe T puap T
DOCUMENT # STREET ADDRESS S :::E AN !:! 2 ey H
NAME -12/16/ 01 =-01136--00
. STREFT ADORESS FEE¥oSE, Co LR Cn
GITY-ST-2P o
CITY-ST-2P .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2IP
CITy-ST-2IP -
DOGUMENT # STREET ADDRESS
A
NAME
STREET ADDRESS LITY-5
CITY-5T-2IP -
" DOCUMENT # 7
STREET ADDRESS K GEB
NAME
STREET ADDRESS
p CITY-ST-2IP
14. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 62p, Florida-8 .
‘ 4
SIGNATURE: ’

.. CR2E003 (11/00) _



