STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 30,2007 08:00 AM:

DOCUMENT # B00000000193 Secretary of State
1. Entity Name
BEL-EQR I LIMITED PARTNERSHIP
Principal Place of Business Maling Address
ATTN; B. SHUMAN ATTN; B. SHUMAN
TWO NORTH RIVERSIDE PLAZA, SUITE 400 TWO NORTH RIVERSIDE PLAZA, SUITE 400
CHICAGO, IL 60606 CHICAGO, IL 60606
e S SRS IO T A
Sule. Agk. 4. et Suta. Apt #. ec. 04202007  Chg-LP CR2E003 (12/08)
Cily & State City & State 4, FEI Number Applied For
36-4372867 Nol Applicable
Zp Country Zip Country 5. Ceruficate of Status Desied o gi.ggnﬁ:i:diliunal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 5. PINE ISLAND RD. Street Address (P O Box Numper 15 Not Acceplable)
PLANTATICN, FL 33324
City FL | Zip Code

8. The above named enbily submils this statement for the purpose of changing its registared office or registered agent, or poth, in tha State of Florida. | am familar with, and accept
the oplgalions of registered agent

SIGNATURE
Sgnature, typed of phstad name o fegiateraa agenl nna We Fapplicatie DaTE

FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fee will bo $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢
MOG000001082 STREET ADDRESS

NAME BEL-EQR |, L.L.C.
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 O §1-2P
CIY-ST-2Ip CHICAGOQ, IL. 60606
DOCUMENT #

STREET ADDRESS
NAME
STREEF ADDRESS

CHTY-ST- 217
CHY-ST- 2P

MENT

DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS

CITy-§1-2
CITY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-71p ! ﬂj[“:”:ﬂ:ﬁ 4—1—.' 4?
rv.szp NS/ FA0T-R00R7-018 500 10
DOCUMENT ¢ STRCT ADDRESS
NAME
STREET ADDRESS

ey-si-np
CIry-§1-2i
DOCUMENT ¢ STREFT ADDRESS
NAME
STREET ADDAESS

CITY-5T-21P
CIry-§1- 2P

14, i hergby cerlify thal the informalion supplied with this hling does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes, t further certify thal the information
ndicaled on this report is true and accurate d tnal my signature shall have the sama legal aflect as if made under oath; that | am a General Partner of the limited partnership
or the recever o trusiee empowerad 16 ex this report gs required y Chapter 620, Fionda Statules

SIGNATURE: / MiCHELLE LAPELLE 437 o7 21479 (300

NTED WSIGNING GENERAL PATITMER Date Dayhma Prong «




