2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  AGB000002435 FILED

1. Entity Name
AZALEA PLACE APARTMENTS, LIMITED 0T iR 19 a1 299
. SECRE iAoy 0 :‘Sﬁ'a\j’s*"
B U STATE
Principal Place of Business Mailing Address TA L L AH:‘\ SS!;E FL{}MRfﬁA
322 BANYAN BLVD. m—&%
WEST PALM BEACH FL 3340 WEST-PALM-BEACH-F-33481
S — s T O A
P.0. Box 4901
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
ré, NDO } F:'l— . 65'0882803 Not Applicable
p Country §p-26 O’L. Ctqug A 5. Certificate of Status Desired ﬁ gggesq lj\i::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
* 0 Sepver oF NC.
RYAN! PAULA J Street Addressg.o. Box Number is Mot Acceptable)
322 BANYAN BLVD. 390 N. CRANGE  AVENDE
WEST PALM BEACH FL 33401 SVITE IDD
ip Ced
/) “BRLANDD FL [35% 0/

8. The above nam ty sybmits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
& %Wl S R A B BRI 3/ {
i

SIGNATURE , _ ___
. i . z)dlogmsua_me @E@m &m\ V PNOTE: Asgisterad Agent signalure required when reinstating) , DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE

as Shown on recard. $2,000.00 in FLORIDA to date. 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 be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCLMENTY | POB000079640 STREET ADDRESS

NAME WHITE OAK ASSOCIATES Iit, INC.

STREET ADDRESS | 399 BANYAN BLVD. CirY-St-2p

UTY-ST-ZF  JWEST PALM BEACH FL 33401
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
s an-s1.20 200004064 1 32 ——-50
po— ~—U4,-’ 12'4." ‘..I 1 —_U 1 UBU“ "U }. :j
ooy STREET ADDRESS kRSSO0 Sex535. 110
STREET ADDRESS CITY-ST-7IP :
CITY-ST-71P : IV

DOCUMENT ¢ STREET ADDRESS 49}'(

NAME A _—
STREET ADDRESS CITY-ST-2IP '

LITY-5T-2P -

MENT

DOCUMENT # STREET ADDRESS 5.

e i A A
STREEY ADURESS CITY-ST-2P Yy \J '

CITY-5T-2IP
D

OCUMENT STREET ADDRESS

NAME

STREET ADDRESS : OITY-ST-ZP

CITY-ST-2P M\ _

14. | hereby certify that the informgtion Jupplied yAth this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true And aecurale 4rid that my signature shall have the same legal effect as if made under oath; that | am a Generat Partner of the limited partnership or
the receiver or trustes empowdred tg execiid this report as required by Chapter , Florida Statutes

DT LEE T Vi1/0] S61-135-¥556

"ﬁ PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone

SIGNATURE:

CR2E003 (11/00)



