DA LL W —e

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # = BO1000000250
1. Entity Name
TAURSA FUND, LP.
Principal Place of Business Mailing Address 03 HAY 5 ‘
180 14TH STREET P.O. B%K 400
KEY COLONY BEACH FL 33051 MARATHON FL 33050
2. Principal Place of Business 3. Mailing Address |||||||| |I”IH|I ”l” ml! "m ||l” m” Ill" “"l H|I| |“|| |||HI||
Suite, Apt. #, etc, Suite, Apt. #, etc. i1 .
DH_'E: BY MAY 1, 200?
City & State_ City & State 4. FEI Number Q4-3919721 ’ Applied For
- Not Applicable )
Zie - Country Zip Country 5. Certificate of Status Desired O geae.;esq lﬁ?:‘;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HECKSHER, ROBERT
180 14TH STREET Street Address (P.O. Box Number is Not Acceptable}
KEY COLONY BEACH FL 33051
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable DATE
9. Capita! Contributions 000. 10. Amount of Capital Conjributions 1. MAM CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $1m’m0' 00 in FLORIDA to date. ¢ SEE|REVERSE SIDE FOR!FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS QFFICE.
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 # STREET ADDRESS
NAME HECKSHER, ROBERT
staeeT anoress | 180 14TH STREET N
orv-st-ze | KEY COLONY BEACH FL 33051 - SO e TE D
pocument: | FO1000003652 STAEET ADDRESS Uz Tartla—~0lis 1“‘"‘T|j:_' 41, P25
NAME TAURSA CAPITAL MANAGEMENT, INC. ;
sTreeT anoaess | 180 14TH STREET . P :
crv-st-ze | KEY COLONY BEACH FL 33051 '
DOCUMENT #
e STREET ADCRESS
STREET ADORESS CITY-ST-7IP
CITY-5T- 2P st
DOCUMENT #
STREET ADDRESS
NAME ] i /
STREET ADDRESS o e
CITY-ST-2IP Y-St .
DOCUMENT # v
o STREET ADDRESS s
STREET ADDRESS i ' —‘
oY 5r-2 CITY-5T-2IP )
DOCUMENT # z
NAME STREET AEDR‘ESS
STREET ADDRESS SR
CITY-ST-2IP G-st-

14. | hereby certify that the informalion supplied with this filing does not quaiify 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 timited partnershlp ar
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Stamtes

SIGNATURE: Mz[%fm@u \Efbort Hieksher  £]1/63 3 -3B95 3!

$IGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Tate Daytima Phone #

dd 6111200

CR2EQ03 (10/02)



S1AFLE UCHEUK HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) v

DOCUMENT # A03529
1. Entity Name
BEL-HI COMPANY, LIMITED
Principat Place of Business Mailing Acdress
1599 SwW 7TH CT. 1599 SW 7TH CT.
BOCA RATON FL 33488I BOCA RATON Fi 33486
2. Principal Place of Business 3. Mailing Address ”II"“ ||“ Ill“ “”H |NI "I|| |I‘| I“" I||" |‘|”I‘|l| I‘I” |‘I“ ‘"!
Suite, Apt. #, etc. Suite, Apt. #, etc. DU;&I BY MAY 1, 200?:3
City & State City & State 4, FEI Number 59.1524170 Applied For
Not Applicable
ap Country “p Country 5. Cerificate of Status Dasired @ §3-75 Additional
¢a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglgfered Agent
Name
GUZZONE; SALVATORE-N-——— ——— e | e - e e
1599 sw 7TH CT Slreel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33488
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. DATE
9. Capitat Contriputions ) $64 000 m 10. Amount of Capital Contributions 1. MAI:(IE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. g in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to charnge a general parther.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # |
STREET ADDRESS
NAME GUZZONE, SALVATORE N.
STREET anoRESS | 1599 S‘N 7TH CT . CITY-S5T-ZIP
ceiv-st-zp | BOCA RATON FL 33486
DOCUMENT ¢ STREET ADDRESS TLUCT AL LI 4
NAME 05/ 1503--01060--009 #5550
STREET ALDRESS
CiTV-5T-ZIP
CITY-S7-2P i
DOCUMENT # STREET ADORESS
HAME
_ STREET AUDRESS S
e ————— - g-oiny-stezp | e e e e e e e -
CITY-47-2IP
DOCU
MENT # STREET ADDRESS /
NAME :
STREEY ADDRESS ~ CITY-ST-2P l/
CITY-ST-2PP - '
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-§7-2IP -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS S ——
CITY-5T-2IP o

14. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 imited partnershlp or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Shwhee o Guvne ooz 45 7491

/ IGNING GEMERAL PARTNER Date Daytime Phone #

SIGNATURE:

v £882100

CR2E0083 (16/02)



