b
A &
2092 I_i\lI[FORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002435 - FILED

1. Entity Name
AZALEA PLACE APARTMENTS, LIMITED 02 4R 19 PH 249
SECKTTART:0F STATE. .
Principal Place of Business Malling Address TAL‘LAHAS SEE.FLOREDA
322 BANYAN BLVD. P.0. BOX 4961 o
WEST PALM BEACH FL 33400 ORLANDO FL 32802
2. Principal Place of Business 3. Mailing Address “"‘I” ml um ’lm Ilm I||“ Ilm II'" I|"I "l'l |"|""” m“l"
Suite, Apt. #, etc. ’ Suite, Apt. #, .
uie. Apl.w ele e, et & ele DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65—0882803 Not Applicable
2p Couniry Zp Country 5. Certificate of Status Desired .W gese'gesq L‘::’.ﬂ“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

B&C CORP. SERVICES OF CENT. FLA., INC.
390 NORTH ORANGE AVE., SUITE 1100

Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32801

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.

SIGNATURE
Signizture, yped or printed name of registered agent and title If applicatle. DATE
9. Capital Contributions $3 636, 193.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! 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
oocumenT¢ | P98000079640
A WHITE OAK ASSOCIATES (ll, INC. STHCTADORESS
sTreer aooRess | 322 BANYAN BLVD.
orv-sr.zp | WEST PALM BEACH FL 33401 ersrer
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P - oy ) -
CITY-S7-2IF FOO00S3 8 IH?#T‘—:
DOCUMENT # 0B 20T =3
b STREET ADDRESS w500 00 D25 00
STREET ALIDRESS
STRET A0 CITY-ST-2P -
DOCUMENT # STREET ADDRESS B? ":"s
NAME i
STREET ADDRESS CITY-5T-2IP *
CITY-ST-2P
z:;l;MENT ! STREET ADDRESS
STREET ADDRESS :
CITY-ST-2IF ey . =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-57-7IP
CITY-ST-2IP

14. | hereby certily that the informgfior] supplied with 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 trugfandfaccurats and that my signature shall have the same legal effect as if made under oath; that | am a General Parlner of the limited partnership or
the receiver or trustee empoyereg to execule this pport as reguired by Chapter 620, Florida Statutes

White Qsk Associates IIT, Inc,

SIGNATURE: _1

/. (EaalaiRyan, Director Isfar St f35-535¢

d{};mruns AND wrenlaﬁ PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

AY

CR2EQ03 (9/01)



