2000 UNIFORM BUSIN

S REPORT (UBR)

DOCUMENT #

1. Entity Name
BELZ PARTNERS L.P.

B37000¢

0495

Principal Ptace of Business

100 PEABCDY PLACE, SUITE 1400
MEMPHIS TN 38108

Mailing Address

100 PEABQODY PLACE. SUITE 1400
MEMPHIS TH J8103-3648

APPROVED
FILED
COMAR 30 PHI2: 2L

SECRETARY OF STATE
TALLAHASSEE. FLGRID:?

o~

_ yl7
OO WA A

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

A T

City & State City & State T niln ] 4. FEl Number Appiied For
' 62-1158067 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
B . Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

P Y
s this stpiement for#he purpose of changing its registered office or registered agent, or both, in the State of Florjda.

A2l

DATE

8. The above named entity submit

SIGNATURE

terod agent and titte if applicable. (NOTE' Registerad Agent signature required when reinstating)

Signature, typad of printed nams,
9. Capital Contributions $1 000.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEFT. OF STATE
as Shown on record. ! . 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 OFFICE.
KOTE: General Pariners 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 # F97000004974
e BPO, INC. SIFEETADDRESS
smeeraoeess | 100 PEABODY PLACE, SUITE 1400 I
orv-s-ze | MEMPHIS TN 38103
s RE—
e AR | e e e ez C EOOnnRI2ngSg 5 ——0
cm-st-2p - ) e = e £ ¥ 8 02§11 B 1 5 - S ¥ e
DOGOMET # STREETAODRESS wenel41,25 w14l 00
NAME
STREET ADDRESS
CTY- ST-2 {ITY-5T-2P
ﬁMEN” STREET ADDRESS
STREET ADDRESS
| cmy-si-ze oY -sT-2P
mMEN” STREET ADDRESS
SYREET
ory-sr CITY - 5T-2P
ﬁMH\Ql B STREET ADDRESS
STREET ADDRESS
CITY-ST-7P CIFY-ST-2P

SIGNATURE:

14. | hereby carlity that the information supplied with this fiing does not qualify 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 limited partnership or
the receiver or trustee empowdred to efecute this report as required by Chapter 620, Florida Stalutes

ENATURE REQUNRER \\N\oy

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

ol o&/oo {901) 260‘)%8’{

Daytme Phone #

Date

CR2E003 (9/99)



