STAPLE CHECK HERE

o

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

T

t
!
!

DUE BY MAY 1, 2005 !
DOCUMENT # A24131 I3 FILED
1. Entity Name tn® T |
AZALEA PLAZA, LTD, LLLP 2005 MAY -l PH12: 0L
SECRETARY OF STATE
Principal Place of Business Mailing Address Tall AHASSEE, FLORIDA
3535 HIAWATHA AVE., SUITE 101 3535 HIAWATHA AVE., SUITE 101
MIAMI FL 33133 MIAMI FL 33133
T i AN AR RGN
4649 Ponce de Leon Blvd. 4649 Ponce de Leon Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)
Suite 403 Suite 403
City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 59-2766336 Not Applicable
Zip Caountry Zip Country " . $8.75 Aaditional
33146 U.S.A. 33146 U.S.A. 5. Certificate of Status Desired O Fee Required na
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
Name

gggﬁnﬂg\hi?EERA—VRE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

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

11. FILE NOW!! Due by May 1, 2005.

SIGNATURE . PR X
Signature, typed or printed name of reqistarad agant and titk f apphcable DATE See Blotk 11 instructions for fee infe.
9. Capital Ceontributions 10. Amount of Capital Contributions
as Shown on record. $3,485,000.00 in FLORIDA to date. 3,465,000.00

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, - ?__‘:JIE&ESS CHANGESONLY |
! NN e
DOCUMENT /| FO3000000556 e T
SIREET ADDRESS 4 —_ - 26,25
NAME CAPE FEAR COMPANY 05706/ 05010050114 MS Beed
STREET ADDRESS | ONE E. LIBERTY ST., #416 CITY-ST-2IP
CITY-ST-7IP RENO NV
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS ClY-S1-2P
CITY-§1-2IP -
DOCUMENT £ F
STREET ADDRESS
NAME
STREET ADORESS CITY-§1-2P
CiTY-ST-2IP
DOCUMENT 1
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-SI-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
Ciry-ST-21P -
DOCUMENT#
STREET ADORESS
NAME
STREET ADDRESS
y CITY.ST. 2P
CITY-SI-71P

14. | hereby certify that the information supplied with this f|I|ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my sighature shall have the same legal effecs as if made under oath; that t am a Gengral Partner of the limited partnership or
the receiver or trusiee empowered to executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: 75 —4~—7F4<R Dﬁa_é%-—-—-.-.\ Robert R. Bellamy, 4/26/05 305-856-5561

SIGNATURE AND TYPED DR PHINT EDF ING GENE PARTNER Date Dayurme Phona #
Presl ent oFf (? ompany




