STAPLE CHECK HERE

'2001:"UNIFORM BUSINESS REPORT (UBR} ¢

DORUMENT # BO0O000000193 R
1. Enfly. ame [L ED

BEL-ECYI LMITED PARTNERSHIP 01 Sep 27
X Py .
(\ [“. An 3 2 4
Pringipal Piace of Business Mailing Address TA [ J ‘,’.‘;
TWC. NORTH RIVERSIOE PLAZA, SUITE 400 TWO NORTH AERSIDE PLAZA. SUITE 400 LA S [ Ff,gﬂsrf
CHICAGO IL 60606 CHICAGO IL 60606 RIDA

0en  C. Cukere

G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc Suite, Apt. #, etc.
DUE BY SEPTEMBER 26, 2001
City & State City & State 4, FEI Number Applied For
427 ’.-l% (o 7 Not Applicable
Zi Countr Zi it
P ountry P Country 5. Certificate of Status Desired O Eeae'gesq :\ird:dmonal
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
. Namre
LEXIS DOCUMENT SERVICES, INC. Street Address {P.O. Box Number is Not Acceptable)
3053 W.W. KELLEY ROAD
TALLAHASSEE FL 32311
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed neme of registered agent and (Ue f applicabls NOTE: Registared Agent 5 gnature requirad when remstating) DATE

9. Capital Contributions $000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 1’[" Jﬂ%() ) 5/ 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 # M00000001082 STREET ADDRESS
NAME BELEQR I, LLC.
seeraooress | TWO NORTH RIVERSIDE PLAZA, SUITE 400 N
orv-st-zr | CHICAGO IL 60606
Df
UCUMENT # STREET ADDRESS
NAME "
STREET ADDRESS
CITY-5T-2P
oTy-sT-2P
OCUMENT
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2iP
OOCUMENT # STREET ADDRESS
NAME : »
STREET ADDRESS e ”
CITY-ST-7IP
CITY-§7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-5T-2P
DCSUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CHTY-ST-21P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | 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

6812000

av

CR2E003 (5/01)

tha receiver or trustee empowere xecute this report as required by Chapter 620, Florida Statutes
?éf“[n 3y - U7y 130

SIGNATURE: _ 4l T@E\WMEI

M AT IDE AN TWDEM (D DDIMTERM A LE M ol aitaire e Al DA DTaME D -

H
4
i

]

=




< 5 account yoMpER: I A000000005

-

REFERENCE: a/lo 30657 5 ",;‘

(Sub Account)

L« B000p0000I143
‘ a2

DATE! g/’ 2 q

REQUESTON NHAME : LILX*S ’DOC(/L.H](',ﬂii‘ SGJ"VI.C‘.Q—i-

ADDRESS
=55 2 3
po R s | m
TELEPIHOIE: ( ) ( = ) oxt (EQF ©- O
Lo [ M
CONTACT NWAME! B —
| E . } TR 25
B - L o B T R——
CORPORATION NAME: O qa 2x= § O
BZR @
Luzm:. CC)) Lo
DOTUMENT NERDER:
s .
Sx(dL ‘appligabla)
oS G- Gl C
S e EEe
LIES o How (W L
Ll EER ! w
L AUTHORI ZATION ?MX/LC(U /. -
e = Too : v ~
& 5 "5 e 5
_ 5 CERTIFIED cCOPY (1-9) i A/
CERTIFICATE OF STATUS (1-9) : —)/(.r o0,
;XZ PLATN STAHDED COPY - 5 0" 5
“ 0\7&,.
( ) Call When Roady () Call if Problom ( ) Aftef +:20
) Walk In - () Hill wWalt ( ) Plck Up
( ) Mall out ~
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