2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Mame

* AZALEA PLAZA, LTD. LLLP

K24131

Principal Place of Business

3535 HIAWATHA AVE.
MIAMI FL 33133

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i Al Gk gy ue

FILED
01 MAY -2 PH1200
SECRETARY OF STATE

AR RN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
9‘2766336 Not Applicable
Zi Count Zi iti
P ountry P Counry 5. Certificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BELLAMY, ROBERT R
3535 HIAWATHA AVE.
MIAMI FL 33123

Name

Sireet Address (P.O. Box Numbaer is'Not Acceptable) ~

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTI Registered Agant signalure requirad when reinstating) CATE

9. Capital Contributions
as Shown cn record.

$3,465,w0-00

10. Amount of Capit: | Contributions
in FLORIDA to d. ite.

$3,465,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STAJE |
SEE REVERSE SIDE FOR FEE INFOHMAT[EiN ]

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
NE;': F F93000000556 STREET ADDRESS
et A0 CAPE FEAR COMPANY e 0= s
STRETAOORESS | ONE € |IBERTY ST., #4168 S 400003 S0=nad s
CITY-ST-2P ENO NV 052301 =-01051 --003
AR O yaamCor &
DOCUMENT # STREET ADDRESS ***‘* t‘. - ***»’SL}J e
NAME
STREET ADDRESS CITY-ST-2P
OITY-5T-7P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-§T-2P
CITY-ST-ZIP -
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-S7-ZP
DOCUMENT #
ocu STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2p
CITY-ST-2P -~
DOCUMENT #
STREET ADDRESS
NAME
smEETADDﬂE'el‘g., ITY-ST-7IP
CTY-ST-2P e

14. { hereby certify that the information suppiied with this filing does not qualify for :he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave 1 e same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
the receiver or trusiee empowered to execute this report as required by Chapt.:r 620, Florida Statutes

SIGNATURE:

!ﬂgrﬁnn ’.""' o~

= LPagl Oxley,

4/26/01 305-859-9337

PRERTLEIFS °F"t‘!’5%“‘““1?i‘5r e

Date Daytirme Phone #

4 0ObELOO

- -CR2E003 (11/00)



