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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # B01000000032
1. Entity Name g g g .
BEL-EQR IV LIMITED PARTNERSHIP H B By U
Principal Place of Business Mailing Address 03 ﬂPR
TWO NORTH RIVERSIDE PLAZA. 4TH FLOOR TWO NORTH RIVERSIDE PLAZA. 4TH FLOOR
CHICAGO IL 80606 CHICAGO IL 60606
2. Principal Place of Business 3. Malling Address
Suite, Apt. #,/elc. Suite, Apt. #, elc. . ‘ DUE BY MAY 1, 2003
“City & State City & State 4. FEI Number 36'4417742 Applied For
, Not Applicable
ap Country Zip Qountry 5. Certificate of Status Desired 0 ?«ase.gesq L‘;‘g:;ti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name - P ' ’ o
LEXIS DOCUMENT SERVICES, INC. o £ P g e o o
3953 W.W. KELLEY ROAD Street Address (P.O. Box Numbe¥is Not Acceptable) ’
TALLAHASSEE FL 32311 ' . : 7 - - =
—. . —— & F T, o I T == sl = Towew Tl T "'/}I
City e ) . FL Zin.Codr .-

8. The above named entity submils this statement for the purpose of changing its registered affice or regisierad agent, or boih. in the State of Florida. | am faminiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printad name of registerad agent and title if applicable. DATE
9. Capital Contributions 000 10. Amount of Capital Contributions += cP/ 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. .$13’1m’ 00 in FLORIDA to date. ? 7& 7. ‘/7 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BJE,FIEGISTEF{ED 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
pocument# | MO1000000217 IREET ADALSS
NAME BEL-EQR Iv, LL.C.
staeet aooress | TWO N. RIVERSIDE PLAZA, 4TH FLOOR Y-Sz
cmv-st-2p | CHICAGO 1L 60606
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-§T-2PP oIz ,
DOGUMENT # LT L= ko L
e STHEET A0DRESS 04722 /03—-01025--025 #4526, 25
STREET ADDRESS oiTv-5T
CITY-5T-2P vk
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST2P CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITy-sT
CITY-ST-2P ST-ar
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes 3
JR —

Epn Smens, 550 gy T

SIGNATURE: P _
s:emrruae ANDTVPED on PRINTED NAME OF susum/s_’ GENERAL PARTNER / Data f(‘ p Daytime Phane #

e P T Ve o I D SR S L

1v  S80.L00

CR2E003 (10/02)



