2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AZALEA PLAZA, LTD.

A24131

Principal Place of Business

3535 HIAWATHA AVE.
MIAME FL 33133

Mailing Address

AZALEA PLAZA. LTD.
P.0. BOX 330478
MIAMI FL 332330478

2. pPrincipal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—2766336 Not Applicable
Zi Zi Counts
® Country P ountry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

'BELLAMY, ROBERT R

3535 HIAWATHA AVE.

MIAMI FL 33133
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e e taem —_ —_ e =
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Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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 Florida.

SIGNATURE

Signaiure, typad or printed name of registerad agent and tie if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$3,465,000.00

10. Amount of Capital Contributions
in FLORIDA o date.

$3,465,000.00

11. MAKE GHECK PAYABLE T0 DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | BE) ADDRESS CHANGES ONLY
pocumenT# | F93000000558

STREET ADDRESS
NAME CAPE FEAR COMPANY T
smeeraneess | ONE E. LIBERTY ST., #416 em SOOI S oS00 S—— 1
omv-st-2¢ | RENO NV 5/ 2200 QlUDS-—QIE

¥t = S

NAME
STREET ADDRESS CY-ST-2P
Y- ST-2P -
DOCUMENT # STREET ADDRESS
NMVE | — B _ . Y e R B
STREET ADDRESS

CrY-ST-2P
oTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAVE
STREET ADORESS CITY -SF-2P "
CTY-ST-2P o

g

DOCUMENT # STREET ADDRESS -
NAME ¥
STREET ADDRESS CITY-5T-2P
GITY-ST-2P

14. | hereby certify that the information supplied with this fiting doas not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify 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 Partnar of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florlda Statutes

SIGNATURE:

P/ ™ QUPauL Oxley,

é‘A—//wav

305-859-9337

Pre513JenAEDT(\SPfD CE

PRINTED E OF én&nnﬁ GENERAL PARTNER
ape

Date

Daytime Phone #

CR2E003 (9/99)



