- x

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

[ DOCUMENT # F97000004974

1. Enfty Name
BELZ PARTNERS ORLANDO, iNC.

FILED
Mar 06, 2006 08:00 AM
Secretary of State

Mailing Addrass

100 PEABODY PL., STE. 1400
MEMPHIS, TR 38103

Principal Place of Business

100 PEABODY PL,, STE. 1400
MEMPHIS. TH 38103

DO NOT WRITE IN THIS SPACE

VRTTRRALAT AN

CR2ED34 {11/05)

Applad For |
Not Applicatle
3 $8.75 addionat

Fee Raquived

01092006 No Chg-F

S
&, FEI Number
§2-1732231

u. Cartificate of Stelus Desirpd

g. Name and Address of Curranf Registered Agent 1

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above pamed eatity submits this statement for the purpose of changing Its ragistered offfce of registered agent, of bgth, b the Statg of Flodda. 1am famiiar with, ead accapt

tre oblgations of registered agent,

SIGNATURE

[IOTE: Regfstered Agant signanTe recuired when seinsiating] . DATE

Sigratunt, typad ot geirited nard of registered apent and o i spplicabls
FILE NOWII FEE IS $150.00 9. Etectior: Campalgn Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
10. OFFICERS AND DIRECTCRS i -0 0 T o T
TOLE cD
HAMC BELZ, JACK A

smeer aooress | 100 PEABODY PL., STE. 1400

civ-5-20 | MEMPHIS, TN 38103
i op
o BELZ, MARTIN S

STWEETADORESS | 100 PEABODY PL., STE. 1400  _

LATY-51-TIP MEMPHIS, T 38103
{1413 oP
NAME BELZ, ROMNALD A

$TOEETADDRESS | 100 PEABQDY PL., STE. 1400

CIy-87-2P MEMPHIS, TN 38103
TRE vD
HANE GROVEMAN, ANDREW J

STRIETADDRESS | 100 PEABDODY PL, 8TE. 1400

GiTy-§T-27 MEMPHIS, TN 38103
TMLE DV )
NAME WILLIAMS, JIMMIE D

SMeer Ao0aess | 100 PEABODY PL., STE. 1400
CY-S7- 77 MEMPHIS, TH 38103

TILE

MAML

STRELT ADDATSS
CAY-5T-2°

_ LO000045a337
03/ 17/06-B0042-804 150,00

DO NOT WRITE
IN THIS SPACE

F_ﬂ. i hereby certily that the information su
Indicated on this rapart of supplame
of the corporation or the racelver
changed, or on un attachment

SIGNATURE:

Ith adt gther fke ermpowered.

ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

jed with this fifing toes not qualily for the exemptions contalned In Chapter 119, Fladda Statutes. [ further certify that the information
i end atcurals and that my signature shel have he same loga! effect as &t made under aath; that { am an officer or director
ved {0 execule this report as raquirad by Chapter 607, Florida Stalutss; and that my neame appears in Block 10 of Block 11

. :’t‘b ; f

$8)-2 da-17

Loyt Phoca £

s 2/17/s




