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FILE DN OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP . FLORIDA DEFARTMENT OF STATE

' ILED
N oog i bl SECRETARY OF STATE
Sacretary orState )
1998 DIVISION OF CyC')RPORATlvONS D‘V!SIGN OF COR RAT ONS

0
1. Nams of Limitad Partnership 1a. DOCUMENT # 98 JAN 23 PM It 38 a" |\?3

BEL2 PARTNCRS L0, RB947000000495

Malling Address Principal Office Address 3, Date Formed or Registerod (Iﬁﬁgﬁ' (?no Pégg?géns o
160 Peabody Pl. G, 1400 oo Tudbody Pl SAe, (Y00 a/11/a7
N\?MPWIS, TN 22\03 frerpivs, T Z2E\OF 34. pato of Last Report ’ \ 00O .00

5B. amount o Capital
Conlribulions in FLORIDA

4. state or Country of Formation 1o date:
2. Malling Address 2a. Principal Office Address V
T -D -~
Suite, Apt. ¥, elc. Sulte, Apt. #, elc. 6. FEI Number
62 l ( 5?06“7 D Applied Far
Cily & Sale City & State Q not Applicable
7. Centificate of Status Desirad D $8.75 Adilional
Zip Country 2ip Country Fee Required
8- Make check payable to: Dept. of Stale (See reverse side for foe information)
/{ 9, )’lme and Address of Current Registered Agent 10. « changed, new Regislared Agert/Office

Name

T €O ePORATION €YSTCm

Sireet Address {P.O. Box Number Is Not Acceptable)

Suite, Apt. # etc,

1200 South Pine Fsled Road
Plantabion, BL 33324 FL

City Zip Coda

1048, Pursuani 1o the provisions of sections 620 1051 and 620.192, Florida Statutes, the above-named limited parinership organized of regislered under the laws of the State of Florida, submits this statement
for tha purpose of changing its registered oflice or regislored agant, or bolh, in the State of Florida. Such change was authorized by s general partner(s). | hereby accepl tha appointmenl of registered
agent. | arn farmiliar with, and accep! the obligations of saction 620 192, Florida Statutes.

SIGMATURE (Registered Agent Accepting Appointment) _.______ e DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namels) of General Partnar{g) 11a. {DQASSTBGW&S) 11b. City, State & Zip Code 11c. Doci;ergiasnl;?\llis:':‘ber
BPS, TNC . ~ o2 PLARGDY L KE 00| REMRRLS TN ZB03 E=an. renud] Y

CR2E003 (6/97)

TOO0D24 1 B4 ¢ ——83
=01/23/ EB—-I]I 105--013
Had 58, 25 ekes]LE, 25

Note: G\'oral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

12, | do hereby Certily that the information supplied willy this filing is voluntarily furnished and does nol quality for the exemplion stated in Section 119.07(3)k), Florida Statutes. i release the Division of
Corporations from any labilily of non-compliance with Saclion 119.07{3)(x) in the evenl that the information supplied is desmed axempl from public access. | furlher cartily that the information indicaied cn
this annual report is true and accurate and thal nyy signature shajliive the same legal effects as i made under oath. | further cerlify that | am a General Partaor of the limited partnership, receiver or trustee

empawerad o execute this repon as requirad by chapler 620, # Statules )/ /
27
SIGNATURE . - — , / 72
Typed or Printed Name of Genaral Partner Signing Form _ 3 {0l ‘0 D I/U \\ 1 5 \(() p\}() O'( Daytime Telaphone Number ( qo }> 76‘7 L’ 78 (3 _

_ DATE




