STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT #A02000000975

1. Entity Name
BENZ HOLDINGS, LIMITED

Due By May 1, 2007 e F“.ED

20THAY 10 Ay 1g: 2¢

SECRETARY 0F sTaTE

Principal Place o! Business Mailing Address TA L L A Sefp
1209 MRRORT-READ ~$269-AIRPORT ROAD HA“"“-E' FLUR{D.‘-\
SUFEG SURES
DESTIN, FL 32541 DESTIN, FL 32541
S P AL ENTIA A
iS o At ?eft Road W5 o \'w‘o\'\“&oqk

Suite. A”"\";_Z‘:'s- \S-"g:’s“_'" " otc. 04262007  Chg-LP CR2E003 (12/06)

City & Stale — City & State 4. FEI Number Appliad For

actia T L astia ¥ 14-1857287 Not Appiicabia
—Sczéig. ;{ \ Couniry '&ZI’DI_S'L[ ) Country 5. Certificate of Status Desired O Eg'::“‘:\::;"""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
- Name

BENZ, MICHAEL T

IR AD Street Address (P.O. Box Numbei_is Not Acceptab)
—%QAWPORTRO g & ok R (35

DESTIN, FL 32541

City Zip Code
astia FL l?n.Stu
8. The above named enlity submits (his statement for the purpgse of changing ils registered office or registerec agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerW /
4@, e Sf2¢/0
SIGNATURE A, [ 7
Sigrature. tyned or ornted namae of regisiered agent and tile f apphkcatle U DATE

FILE NOWIlI_FEE IS $500.00
After May 1, 2007, Fee will be $800.00 1)

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 [ J¢+
v L
OOCUMENTY | PO2000076216 J
STREET ADDRESS -
NAME AZALEA MANAGEMENT, INC. [/So Aipect R oad : i 135
STAEET ADDRESS | 4300 RRACRI-ROAS—GEHFE=6 e —_
OY-sT-2P | DESTHNFE—32641 \be.'_d‘:n FL 3284
DOCUMENT # ’
STREET ADDRESS
NAME
STHEET ADDRESS CITY-S1-2IP
Cliy-51-21P -
DOCUMENT #
STREET ADDRESS
NAME —
STREET ADDRAESS
CITY-S1- &P
CITY-ST-2IP
QOCUMENT # STREET ADDHESS
NAME
STREET ADDRESS
CITY-S1-ZIP
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME 1
SFREET ADDRESS
LITY-S1- 2P
CITY-57-2I1P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
y CIrY-Si-2ip
CHY-ST-2IP

14. | heraby certify that the information supplied with this filing doas not c1ualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infermaticn
indicated on this report is true gnd accurate and thal my signature shall have the same le al ellect as if made under oath; that | am a General Partner of the limited partnership
of 1he receiver or trustee empowered 16 exscute (his report 3§ required by Chapter 620, Florida Stalutes

/24757 §$0.6S0SHsY

SIGNATURE ANDO TYPED QR PRINTED NAME OF SIGNING GENEM{%TNEH Date Bayume Paone »

SIGNATURE:




