slAFLE LHEL N FERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A02000001269

1. Entity Name

PROMENADE DEVELOPERS, LTD.
Principal Place of Business Mailing Address
5752 VINTAGE QAKS CIRCLE 5752 VINTAGE QAKS CIRCLE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principa! Place of Business 3. Mailing Address (*[%D HI“I” ‘I” Il“”‘m "m Ilmllm "m Ilm m)l nlll lml m' |I|]
Suite, Apt. #, etc. : Suite, Apt, #, elc, il ;
e, Aot A glo ‘ e, AL &, et DUE}[BY MAY 1, 2003
City & State City & State 4. FEI Number . . Applied For
272 - 3973570 Not Applicable
Zip Country Zp Country . 5. Certificate of Status Desired O 38'75 Additional

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name iy

CORPORATE INTERNATIONAL REGISTERED AGENTS =y 1900E A St
S Add P.O. Box Number is Not Acceptabl

200 SOUTH BISCAYNE BOULEVARD, 43RD FLOOR S Vintne o s

MIAMI FL 33131

. Ci 7ip Cod
VA Y Dedis, Peack FL | "85V%y

ment for the purpose of changing its registered office or registereﬁ’agent. or both, in the State of Florida. | am familiar with, and accept

‘;/ /éc?/ﬁ_’:

8. The above namgd enffy submits this s
the obligations pf regiptered agerpt. \

SIGNATURE

Sign-ag(,tyo d or printed nama of ragisterad agent and title if applicable.

9. Capital Gontributions ¥ $1 000,000.00 10. Amount of Capital Contributions ' 1. MJ\KL CHECK ?AYJ\HLE TO FL. DEPT. OF STATE
as Shown on record. ! * in FLORIDA 10 date. 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 INFORAMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT # K44070 STREET ADDRESS
NAME AZA VENTURES [, INC.
sTreeT anoress | 5752 VINTAGE OAKS CIRCLE oY 51-2p
orv-sr-ze | DELRAY BEACH FL 33484
DOCUMENT + STREET ADDRESS ?—"';":“.:ED i "'“'F": 1 "1_":’! 1 :3—:* y
NAME : L TS U et IR 1t D S e i
STREET ADDRESS CITY-5T-77
CITY-ST-7IP o
4§
DOCLMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CVTY-ST-2IP »
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS T
i CITY-ST-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-71P
CTY-§1-2IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a General Partner of the fimited partnership or
the receiver or trustes empoyh execute thys report as required by Chapter 620, Florida Statutes

E/ ke "””MJ,#A Yhsls )y w9

SIGMATPAE ANDTYPED OR PRINTED NAME OF SISNING GENERAL PARTNER Date Daytime Phone ¥

SIGNATURE:

v 682100

CR2E003 (10/02)



