MAIAD L e AN T

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # A01000000366

1. Entity Name

AZURE BEACH DEVELOPMENT, LTD.

SECHETARY OF STATE

Fa el a’a’sy

avr

Principal PI f Business Mailing Addi
2955 COLLINS AVE. 2585 COLLINS AVE. TALLAHASSEE, FLORIDA
G4 CLUB ATLANTIS CONDOMINIUM C-1 CLUB ATLANTIS CONDOMINIUM
R RIS A
2. Principal Place of Business 3. Mailing Address . .
J . #, 2 ite, Apt. #, .
Sulte, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State. 4. FEI Number 65-10881m Applied Far
Not Applicable
Zip Country_ - Zip - - Country - ’ 5 éertificate of Status Cesired O g‘g.gesqa.?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M & W AGENTS, INC.
2101 CORPORATE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 107
BOCGA RATON FL 33431
’_. | City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. DATE
9. Capital Contriputions $8()() 000.00 10. Amount of Capital Contributions o 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. ! in FLORIDA to date. -y SEE REVERSE SIDE FOR FEE INFORMATION
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 # Lﬂ‘ 12 STHEET ADDRESS ‘S—
NAME AZURE HOLDINGS, LLC =}
staeer anoress | 2555 COLLINS AVE. " 2
CITY-ST-7IP MIAMI BEACH FL 33140 CIry-$1-21p 3
o
DOCUMENT # im
STREET ADDRESS ~ —p g g &)
NAME TOOO1 =TSRRG T
STREET ADDRESS IEE 1I LT H-—11T T3 o
CITY-ST-2IP 1.. LW Jl_ *’}I.q].a K
om-st-zp | . . - - - - . e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-2ZIP
DOCUMENT ¢ STREET ADDRESS
NAME . ce
STREET ADDRESS CITY-ST.71
CITY-$T-2P STap "
D ¥
UCUMENT STREET ADDRESS
NAME
STAEET ADDRESS CITY-S1- 7P
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-sT-2IP
CITY-5T-IP e
14. | hereby certify that the information 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 raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to exegute this report as required by Chapter 620, Florida Statutes
L -
WNZIBE D= (D o 3/r/ 22 (G or) f47-¢
SlGNATURE mt(‘“h 5= = ) 87 .:@7 1774

RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER = = Dayfima Phona #



