2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) H H,a?}f{)‘ i

-

STAPLE CHECK HERE

DUE BY MAY 1, 2004-- FILED

DOCUME NT # A97000000705 T
1. Entity Name.. Ol' APR 27 PH 2: l -]
BELLEVIEW BILTMORE RESORT, LTD. . . RY OF STATE
ECRETA
TRLL AHASSEE. FLORIDA

Principal Place of Business Mailing Address
25 BELLEVIEW BOULEVARD C/0 630 W. GERMANTOWN PIKE, SUITE 321
CLEARWATER FL 33756 PLYMOUTH MEETING PA 19462
T s AR

Suite, Apt. #, etc. S\fs‘te, Apt. #, etc. MOCRE CR2EQO03 (11/03)

Suite 300
City & Stale City & Siate 4, FEI Numper Applied For
58-2300925 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ese.gesq::?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name :
?%ﬁpgxglgyngIé?VICE COMPANY Street Address (P.O. Box Number is Nat Acceplable)
TALLAHASSEE FL 32301-2525 e e ] v o i e
14/29/04--01005--002 MSEI:- 25
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 obligations of registered agent.

SIGNATURE
Signature, typag or prinied name of regisierad agent and tite f applcable, DATE
8. Capital Contributions $1.500,000.00 19. Amount of Capital Contributions AKE: CHECK PAYABLETO'FLY DEP
as Shown on record. ' ' : in FLORIDA to date. SEE: HE\!EHSE SIDE FOR FEE INFDRMAT[D
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 # LO2000003582 STREET ADDRESS
NAME BH&ERMC, LLC Suite 300
STREET ADDRESS | C/O 630 W. GERMANTOWN PIKE, SUITE 321 OTY-ST- 7P
CITY-ST- 21 PLYMOUTH MEETING PA 19462
DOCUMENT £
STREFT ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-5T-7I s
DOCUMERT #
! | i STREET ADDRESS
NAME - anl - ‘ v
STREET ADDRESS OITY-1-2
CiTY-ST- 2P She
DOCUMENT + STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-71P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
CITY-ST-21P ST
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21p
CITY-S7-719 e

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered 10 execute this report as required by Chapter 620, Floriga Statutes

SIGNATURE: M Mw«/——-ﬁdwdf Hur é%—éeoel L/0 —43Y - ?ﬁp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylme Phone #




