STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT #A02000001269

1. Entity Name

PROMENADE DEVELCPERS, LTD.

2001 APRXS A 10: 37

SECRETARY OF STATE

Principal Place of Business Mailing Address TA LL A HA SSEE, FL GRIDA

4205 WEST ATLANTIC AVE., SUITE 201 4205 WEST ATLANTIC AVE., SUITE 201

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

P P e a TV NINT AR RTRIRRRY

2405 Tl Ridee . o
Suite, Apt_#, ete Suite, Apt. ¥, alc.

v Ry, 04162007 Chg-LP CR2E003 (12/06)
Sucke Joa &

* City & State . ) City & State !/ 4. FEl Number Applied For
Eu untun Beack TL 334209 22-3873870 Not Appficable
Zip ' Couniry i Country 5. Cerlificate of Status Desired () Eeae-gesq lﬁ?:;tional

6. Name and Address of Current Reglstered Agent

7. Namae and Address of New Reglstered Agant

SUTTIN, EUGENE N
4205 WEST ATLANTIC AVE., SUITE 201
DELRAY BEACH, FL 33445

Name

Strest Address {P.C. Box Number is Not Acceptable)

City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prntad name of registered agent and hile il applicatie. DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fee will ba $900.00
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 f
DOCUMENT # K44070 STREET AODRESS
NAME AZA VENTURES III, INC,
STREET ADDRESS [ 4205 WEST ATLANTIC AVE., SUITE 201 CTv-5T. 20
GTy-s1-2IP DELRAY BEACH, FL 33445
DOCUMENT ¢ L= R R = e T =
e SIETTHOORESS 0S/02/07--0104E--025 w4500, 10
STREET ADDRESS S
¢iTY-SI-27 G- ST-21
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-ZiP
CITY-ST- 2P e
[OCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-5T-2P -
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS p—
E£HTY-ST-2P ouvy-ST-
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-51-2°P

14. | hereby certify that the informatiohfupplied with this filing doas not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is truefandjAtcurate and that my signature shall have the same legal effect as il made under oath; that | am a Genera! Partner o! the limited partnership
or the receiver or trustee emgowefpd to exacyte this report as required by Chapter 620, Florida Statutes

SIGNATURE: — |a, / Lwgone Suttsi el 56/~ ¢4 - 285 A

 JY

sigAaTURE Ao TYPEDDN FRINTED NAME OF 5IGNING GENERAL PARTHER Data Daylima Phone ¢




