2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

8 0v96100

DOCUMENT #  A28826 S ED ~
1, Entity Name , t _1}‘;&‘“—\( G’F F’T'ﬂ%ﬂs [
'BELZ INVESTCO LIMITED PARTNERSHIP SECRETARE X0 o aT]
SE1oH OF CORPORKT
L 39
Principal Place of Business Mailing Address D3 Jf\N \ l'" PH !
100 PEABODY PL.. STE. 1400 100 PEABODY PL.. STE. 1400
MEMPHIS TN 38103 MEMPHIS TN 38109 : '
e ——— T BRI D AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2003 :
City & State City & State 4. FEJ Number 62’1375552 Applied For
Not Appiicable
ap Country Zip Country 5. Cert/ificate of Status Desired O gge.gesq ﬁfgjﬁ"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= e e et == S T e (S N R S R e T —
C T CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

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. | am familiar with, and accept
. ¥ the cbligations of registered agent.

SIGNATURE .
Lo Signature, typed or printed name of registersd agent and title if applicable. DATE
9.'Capilal Contributions $0 m 10. Amount cf Capital Coniributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown oh record. : in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMAT(ON

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 #
[ TREET ADORESS
NAME BELZ, JACK A SR
steeer aooress (100 PEABODY PL., STE. 1400 CITY-§T- 2P
omv-st-ze |MEMPHIS TN 38103 Lot S L ] ]
pocument ¢ {FO3000002017 STREET ADDRESS LA UG- -I0 --002 e 141,25
NAME URCO, INC.
sTreeT aporess | 100 PEABODY PL., STE. 1400 CITY-ST-P
crv-st-2r - [MEMPHIS TN 38103
CDOCUMENT# | e e e = Ls’mmmnnss'?' SRR T T
NAME
STREET ADDRESS
CITY-§T-7IP
CITY-ST-2P
D0
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP L
BOCUMENT # s STREET ADDRESS ‘ ¢
NAME R .
STREET ADDRESS Lo T CITY-ST-2IP
CITY-ST-2IP ST B - .
D
DCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
OITY-§T-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accuralg and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the iimited partnership or
the receiver or trustee empowered to e; te this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___SIGIZ/CORE REQUIRER e DURNMOMNS  VRIOIOO gl

sneNATunE/M TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phons #

I

CR2E003 (10/02)




