AQlArcE LAEoiy FIEho

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

[
DOCUMENT # A24131 iz FILED
" 'WZALEA PLAZA, LTD. LLLP 2: 0%
' g3 ¥AY -5 PH
T aaty g T;\‘i - v
U CRE Thet Ui 3 S
Principel Place of Business Mailing Address ,:"'E"l:f.r] Lae Ve FLQNJA
3535 HIAWATHA AVE.. SUITE 101 3535 HIAWATHA AVE., SUITE 101 . lAL Laabsie Jﬁ
MIAMI FL 3313 : MIAMI FL 33133 o
Suite, Apt. #, elc Suite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State 4. FEINumber §Q-9766336 Applied For
Not Applicabie
Zip Country 2ip ’ Country 5, Certificate of Status Desired O 23;%2} 3?;’;““3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
BELLAMY, ROBERT R
3535 HIAWATHA AVE. Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE

Signature, lyped or printad name of registered agent and tille it applicable, DATE
8. Capital Contributions $3 465,000.00 10. Amount of Capital Contributions 11, MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. i inFLORIDAtodate,  $3,465,000.00 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 he changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | KB -y g gy PHDRESS CHANGES ONIY .~y
v —H— )02 e e
pocument# | FO3000000556 STREET ADDRESS l'iS:'ﬁE:"bé::ij‘-l ;J:r;'?l"mﬁu ;lhR o
NAME CAPE FEAR COMPANY T S—
steey anoress | ONE E. UBERTY ST., #4186 CITY-51-2P
cmv-st-ze - { RENO NV
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-57-2IP :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oTY-8T
CITY-3T-ZiP o
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS st
omy-st-2p e

14. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: SIC a3zl 120= REQRObert IR. Bellamy, 4/24/03 305-856-5561

SIGNATURE AND TYSED,QR PRINTEQNAME OF SIGRING GENERAL PARTNER Dat i
reSTdeNe ot CApe Fear Company : =t Destme Prune ¥

AV Sie1000

CR2E003 (10/02)



