—

2001 UNIFORM INESS REPORT (UBR)

DOCUMENT #  A99000001906
1. Entity Name ’ .
S
" BELLE GLADE VENTURE, LTD. - EILED
Principal Place of Business Mailing Address ‘ Vi mr I 7 AM “' 27
75 NE 6TH AVENUE 75 NE E6TH AVENUE 4
SUITE 214 SUITE 214 Tif_f_RE ARY OF STATE
DELRAY BEACH FL 30480 DELRAY BEACH FL 3483 ALLAHASSEE o mm
2. Principal Place of Business 3. Mailing Address ” | ||”\ ||“| ||m III“ ||||| Ilm “I\”lll‘ |I\|| Im ’ll\
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For -
l 65‘0960356 Not Applicable
zp Country e Country 5. Certificate of Status Desired ?ese-gesq L‘;‘i?g;ﬁ“"a'
6. Name and Address of Current Registered Agent -'} Name ar;cl A&dress of New Reglstered ggenl
MName ’ - T T - -
ﬂ?g:"{ ﬂrENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 214
DELRAY BEACH FL 33483 . 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 Florida.

SIGNATURE i
Signature, typad or printed name of registéred ager and (itle if applicatle. (NOTE: Registered Agent signalire requirad when reinstating) DATE
9. Capitai Contrigutions $0‘00 10. Amount of Capital Contributions. ‘:&‘ o - 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. in FLORIDA to date. o _O.,DO SEE REVERSE SIDE FOR FEE INFORMATION

T T A GENERAL PARTNER THAT IS A BUSINESS ENTITY fUST B& REGISTERED AND ACTIVE WITH THIS OFFICE. —
NOTE: Genera!l Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P97000073252 STREET ADDRESS
NAME RETAIL CONCEPTS, INC.
streer anohess |75 NE 6TH AVENUE SUITE 214
onvsz¢ |DELRAY BEACH FL 33483 e
DOGUMENT & STREET ADDRESS 20000441 ??’?B —__MU
NAME -DR/13/01 - GlDJB#‘Glb
STREET ADDRESS | CITY-ST-2IP #RRELOUL DU oL
CITY-ST-2P :
~DOCURENT ¢ |7 Th T T s T T TN smemaooness | T T o i
NAME
STREET ADDRESS CITY-5T-2Ip
CTY-5T-2F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IF .
DOCUMENT # .
. Ax STREET ADDRESS
STREET ABDRESS \ ‘ CITY-§7-2IP
orv-stze | ( :
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
amv.s1.26 CITY-S1-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 10 exegepiashis report as required by Chapter 620, Flprida Statutes ?

SIGNATURE:

Daytime Phona #

/bll Hd - F13-3i100
|

49 $598000

_CR2E003 (11/00)




