2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # A06629_ EILED

AZALEA APARTMENTS, LTD.
02 JuL -1 A 8:58
tl‘/g’_/a ’ vy o OTATY
Principal Place of BUsiness Mailing Addrass T nt TAAT '»\);" bri rr‘\': =
CITRUS AVE. PO. BOX 1327 TALLAHASSEE FLURILA
WAUCHULA FL 33873 WAUCHULA FL 33873

FOBx /327

Suite, Apt. #, etc. Suite, Apt. #, etc.
ue. e uie. AP DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
s c-fler G 59‘2277828 Not Applicable
- Zip - Country 4 -=—~ - L Zip. . -] Country . SR g ~$8.75 Additional
.F?—S’ 73 A e 5. "Certificate of Status Desired = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name e
P
WHEELER, GEORGE T oLd

1440 CITRUS DR. Street Agzdgas;g 0. Box N ber |s;l85jeptable)

WAUCHULA FL 33873

“Y2olfo & /nmfg FL | ¥5%r0

8. The above named entity submits this staternent for the DUTDOSB of changing its registered office or registered {gem or bOlh in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agsnt and litle if applicable. DATE
9. Capital Contributions ssm 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to 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 INFORMATION 13, ADDRESS CHANGES CNLY
DOCUMENT #
STREET ADDHESS
HAME WHEELER, JANICE P
staeeT aooress | 3711 OAK HILLS RANCH CITY-ST-2IF
or-st-ze | ZOLFO SPRINGS FL 33880
DOCUMENT # T ADDRESS, Ell:":ll:ll:lEb;_E 24555"—
NAME -07/05/02--01056--017
STREET ADDAESS . o ETTE NN IR T T 300 NI
CITY-5T-21P . . —
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
SIY-S1-2P
CIFY-5T-2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-2PP
a
OCUMENT # STREET ADDRESS
NAME
STREET ADDE.FS CITY-ST-2IP
CITY-ST-2IF -

14. | herely certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: @K‘MTUF/?%

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phong #

<=0 Jagnlce f/l//cy/é’ﬁ- b 2Ll fé3=37.§'-2.2.2,2+

1V 2pv100

CR2EQ03 (9/01)



