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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001031 FILED
1. Entity Name 02 A
BEWLAI PLAZA, LTD. \_-,< PRI AH 8: 4]
A Li“ L .
X \ mﬁ!ﬁg CRETARY OF STATE
Principgl Piace of Business Mailing Address ALLAHA SSEE, FL UR]DA
4340 W. HILLSBOROUGH AVENUE. SUITE 212 4340 W. HILLSBOROUGH AVENUE. SUITE 212
TAMPA FL 33614 TAMPA FL 33614
2. Principa! Place of Business 3. Mailing Address ”ml"ml ‘I"] tll" II||| HN "m |I|" Ilm MI" |I|I|m|| "l”ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. S i
uie. Apt- 4. ete wie. ARt L 8  DUE BY MAY 1,2002 . ﬁ*
2 Tl
City & State City & State . FEi Number Apphed For
e S D H=—= e S T e 59'3508587% —INotApplicable”
Zp Couniry Zip Country 5. Certificate of Status Desired O gg':fq 3:’:;“0"3“
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
o - — - ——— R e e e k. | IExms = oems --| -Name:

GOLDSTEIN, BHUCE S
500 EAST KENNEDY BLVD., SUITE 200-A
TAMPA FL

ephen M Hodoba, Hill, waea s Hendeym

Street Addres%P 0. Box :umber is Zot Acceptable)

* 27900

meoﬁ

FL

Lol

8. The abova named entity sub

SIGNATURE

its this statempent for the purpose of changing its registered office or

reglstered agen, or both, in the State of Florida.

1-09-0 >

Signature, typed or pri me of regiskerel agent and titla if applicable. —w

DATE

9. Capitai Contributions

* as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$99.00

11. MAKE CHECK PAYABLE TD DEPT. OF STATE .7¢ .
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.

T L

7 GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
pocumenT# | POSO00037729 STREET ADDRESS
NAME BELLAIR/DAYTONA, INC.
streeT Aooness | 4340 W, HILLSBOROQUGH AVENUE, SUITE 212 CITY-ST-2P
CITY-ST-2IP TAMPA FL 33614
MENT #
BOC STREET ADORESS
N o _ o - o _ —_— e e e T e T i R e =R
STREET ATIDRESS CITY-ST-2P
Crry-§T-2IP
DOCUMENT # | . . . STREET ADDRESS | - e
NAME
STREET ADDRESS CITY-ST-2P Wi=22=141 =
ST - e e
T '}
¢ITY-ST-7P 1000 5{' s kT = PRI R 1 -
DOCUMENT # i3y '-"—,.,,..”“'”"“’ 5
oo STREET ADDRESS ****141 O AkEE] 41 E:J
STREET ADDRESS CITY-ST-2¢
GITY-5T-2 -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-21P
CITY-ST-28, _
DOCUMENT#
5 STREET ADDRESS
NAME -
STREET ADDRESS BITY-ST- 2P
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for thesqxempticeh stg
indicated on this report is true and accurate
the recelver or trustea empowered tc

SIGNATURE:

signature shalt have theé,'hme legal &
orl as required by Chapter 620, Floridg

ed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
as if made under oath; that + am a General Partiner of the limited partnership or
es

S E3-E73 W7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL )‘RTN;B/

Date Daytima Phone ¥

iy ceeeldo

(9/01)

" CR2ED03




