2001 UNIFORM BUSINESS REPORT (UBR) /

' DOCUMENT #  AQ7000000705 5

I
]

1 Entty Mame

BELLEVIEW BILTMORE RESORT, LTD.

FHLED

Princinal Place of Business

25 BELLEVIEW BOULEVARD
BELLAIR BEACH FL 4816

Mailing Address

25 BELLEVIEW BOULEVARD

BELLAIR BEACH FL 34616
T
|

01

FIB 16 M 910 |
SECRETARY OF STATE

2. Principal Ptace of Business

25 Belleview Blwvd.

3. Mailing Acdress
25 Belleview Blvd.

by [ TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied For
Clearwater, FL learwater, FL 58-2300925 Not Applicatis
ip Country Zip_ : Lbountry . ot St DasiEa. o (. SB.75 Additional ]
33756 USA 337567 - USA - —|~5. Ceriificate uf-S.atu..-D:.suwu-—---n‘_-'-_.———'__-eé ﬁe&ﬁired’
- 5. iName and Addiess of Current Registered Agant - ~ " - 7. ame and Address of New Registered Agent
= D= — - R . T — e —i\la‘r“u e - At . - ———a . - e a1
|
- |
DUSS- JOHN S W Street Address (P.O. Box Number is Not Acceptable) '
10110 SAN JOSE BLVD. :
JACKSONVILLE FL 32257
City F L 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 Flerida.

SIGNATURE

Signature, typed or prntad name of registered agent and Glie if applicabie.

{NQTE: Registered Agent signatura reguired when rainstating)

DATE

9. Capital Contributions
as Shown on record.

$1,500,000.00

10. Amount of Capital Contributions
in FLORIDA to dale.

), So00,080.0<

+11.:MAKE CHECK PAYABLE TO DEPT.OF STATE '
", 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 ¢ |PGT000027 152 STREET ADDRESS | 95 Belleview Blvd.
NAME BELLEVIEW MANAGEMENT, INC.
STREET ADDRESS 19§ BELLEVIEW BOULEVARD OITY-5T-2P " 33756 '
crv-s-2_|BELI AIR BEACH FL 4616 Clearvater, FL 33750 |
: .
CCUMENT ¢ STREET ADDRESS |
NAME
STREET ADDRESS CITY-51-2IP J
Lemstap. b im e B R L i e T F o e e — }
; —— = - Y = = = Sl
SOCUMENT # irmm - - - R P e S Th 11
e A L ) _ - fe ee e —ae —-= —g CTROCT ADORESS - — lE{,El-"Dl‘:HDID rl'f}“:l,:u‘;‘lrw
STAEET ADDRESS CITY-ST- 2P ' ‘ FRRRSCE.C5RRaCh e |
CITY-ST-7IP . -
DOCUMENT 4 STREET ADORESS
MNAME
STREET ADDRESS CITY-57-21P
Cl¢-5T-21P -
LOLUMENT # STREET ARDRESS {4
oATY-ST-2P
I STREET ADDRESS
L CITY-IT-2IP

14, | hereby certify that the infarmation supplied with this filing does not gualify for the exemptian stated in Section 119.0713%i), Ficrica Stawtes. | further ceruly that the infcrmation
indicated on inis report is rue and accurate and that my signature shall have the same legal effect as if made uncer oath; ihat ! am a Generai ariner of the limited partnarsnig 2-
the receiver or rustee empowerad 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TY

e, 201w 0 95273

1
D NAME OF SIGNING GENERAL PARTNER

Da e Fhore #

;;"U




