STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FiLED
Due By May 1, 2004

DOCUMENT # B387000000495 0h JAN 30 PH 2: 28
1. Entity Name R .o 1 -
BELZ PARTNERS L.P. T A
lr'{_h r\i—‘l‘\\ o3 I.L:‘J“"j’\
Principal Place of Business . Mailing Addrass
100 PEABODY PLACE, SUITE 1400 100 PEABODY PLACE, SUITE 1400
MEMPHIS, TN 38103 MEMPHIS, TN 38103
T v VLRI
Suita, AplL. #, etc. Suite, Apt. #, etc. 01062004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEl Number Applied For
62-11580867 Not Applicable
e Country Zp Country 5. Certificate of Status Desired (N §8'75 Additonal
@8 Raquired
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name '
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Cade

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

SIGNATURE

Signature, typed or printed name f registered agent and title if applicable. DATE

9. Capital Contributions 10. Amount ¢f Capital Contributions
as Shown on record. $1 ,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED 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
DOCUMENT # F97000004974
EET ADDRESS
NAME EPOQ, INC. o
STREET ADDRI T =
£ss | 100 PEABODY PLACE, SUITE 1400 CTy-si-ap ri 2314507

onv-s-p | MEMPHIS, TN 38103 A0 0001 {==010 ggidf oo |
DOCUMENT # )

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-57-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-57-ZIP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-5T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-5T-21P
CITY-ST-2IP e
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-ZP
CITY-ST-21P ]

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Is true and aceyrate and that my signature shalt have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
tha receiver or trustee empowere is report as required by Chapter 620, Florida Statutes

Jicngme DWwaeos VU0 Goruisno

SIGNATU#AND TYPED GR PRINTED NAME OF BIGNING GENERAL PARTNER Daytime Phiona #

SIGNATURE:

—~



