FILE ON OR BEFORE DECEMSBER 31, 1938 OR LIMITED PARTNERSHIP

WiLL BE SUBJECT TO REVOCATION AND $600 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDADGPARTHICNT OF STATE
“ Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

1 «  Name ot Limited Partnership

Azure Coast Development, LTD.

DOCUMENT #
A4BLLBOODLITD

1a.

Miami Beach, FL. 33139

Mailing Address Frincipa: Office Address 3. Date Formsd o Figetcred 58. Capitai Gontribulions as
Snawn on recard
. 2/1 < 4135739 :
404 Washington Ave. 404 Washington Ave. | 7ﬁ(%_8ﬁ/_1 993 - 415739516111
Suite 120 Suite 120 3a. Dive ol tast Repon 1 by e 14 :/,,i[’l \ "':l |
! N f
Miami Beach, FLL 33139 Miami Beach, FL 33139 2/11/1998 6B, Armount of Capie
— Contributions in FLORIDA
,_____.____‘.__‘ 4. State o Courtry ol £orn ahian lo date
2. Mailing Acdress 2a. Principal Office Address FL ‘ b2l ot
150,72 ]
Suite, Apl #, etc Suite, Apt. #, et B. FiNumbar 1 Apoied F 7
153 Q
65-0402047 - szpl\ fcablo
City & State City & Stae - o il |
7. Centecate al Stats Deared u $8.75 adatonal
Zp Country 2 Country Fee Required
b —
l 8_ Make check payable 1o Diepl ol State (Sec reverse s.ode foc fec informat-on)
. . i O
8. Name and Address of Gurrent Regitlersd Agent 40, Vchanges mew Registercd AgenOlice
Nanie
Threatt s Robert R N Streel Address (P G Bor Numbier 1s Mot Acoeprati's)
404 Washington Avenue AT -aa— - —
Sulte 120 1

ECHE
L

SIGNATURE (Registered Agent Accepting Appointment) _

108. Pursuant 1 the provisons ol seclions 620 1051 and 620 192, Fiorida Statules the above-named hmiled partnership organ-zed o registered undue the taws of he State of Flarida, submils th.s statement
for the purpose of changing its registered oflice or regisiered agent, or Bolh, in the State of Flonda Such change was author zed by us general parlner(s) | herely accepl the appaointment of registered
agenl | am famiiar with, and accept the abhgations ol seclion 820 192, Florida Statutes

F L]’ Zip Code

. T

A GENERAL PARTNER THAT IS A CORPORATION LlMlTED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1 . Name(s} of General Pariner(s) 1 1 a. (DOASS;DE’JSEDDLED‘:T?)EE;%gf:::gem) 1 1b Crly. State & Zipy Code: h_';1 C. Dosf;%:r[‘:_a,jﬁ:{m,
Azure Coast, Inc. 404 Washington Ave Miami Beach, FL 33130 [ P93000012410
Suite 120
I
0305718
2 LE 2R
’
1 3[4

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

12,

empowered to execute this reporl as requ)

SIGNATURE _

Typed or Prinled Name of General Parinet Signing Form __ "~

1 ¢ hereby cerlify that the informalion suppled with this iling is volunlarily lurnished and does not qualilty tor the exemplion stated in Seehon 119 07(3)(k) Flonda Statutes t release the Division of
Corporatons from any hability of non-compliance with Section 11907(3)(k) in Ihe evenl thal the information supphed 15 deeTed exemp! from putic access | further cerlily that the information ingicated on
this annual report i true and accurate and that my signature shall have Lhe same legal sflects as it made undes cath | furlher certty that | am a Gene-al Pariner ol the imiled parlnership, receiver or trusted
chapter 620, Florida Statutes

Robert R Threatt

v 117 fo9

5--532-3073 N

Daytme Teleprone Number

CRZ2ED03 (8/98)



