.

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT SE L Db
Due By September 7, 2005 o ,j,g JELERY OF & agg

DOCUMENT # B99000000267 . TE P TPORATIGNS
1. Entity Name
AZO-D LP. 2AUG 24 gy 9: 07
Principal Place of Business Mailing Address
50 ROCKERFELLER PLAZA ' 50 ROCKERFELLER PLAZA
2ND FLOOR 2ND FLOOR
NEW YORK, NY 10020 NEW YORK, NY 10020 Q :
e v KRN AT R A

Suite, Apt. #. elc. Suite, Apt. #, sic. 05042005 Chg-LP CR2E003 (10!03)-

City & State City & Stale 4. FEI Number Applied For

13-4069190 Not Applicable
Zp ‘ Country zp Couriry S. Coertificate of Status Desired O Eese.ggq S:’:J“""a'
6. Name and Addrgss of Curront Registered Agent . 7. Name and Addross of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streal Adcress (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of regisiered agent and litle if epplicable. - DATE
9. Capital Conlributions 10. Amount of Capital Contributions In accordance with s, 607.183(2)(b), F.S..
as Shown on record,  $048,194.00 o ORIDA iy ::hn%'r"ﬁgﬁge partnership did not receive the

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 INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # '
MS9000001049 STREET ADDRESS
HAME AZQO VALET (DE) LLC
STREET ADORESS | 50 ROCKERFELLER PLAZA COTY-ST-21P
" CITY-51-7P NEW YORK, NY 10020
DOCUMENT # : CidSs9y) Vs
STREET ADDAESS e T T el P e e e
NAME (853 AR--M a2 -0 7 stk IS
STREET ADDRESS ) CITY-57-21F
CITY-5T-2P
DOCUMENT # STREET ADDAESS
NAME
STREEY ADORESS
CITY-ST-2P
CITY-57-2P
DOCUMENT f STREET ADDRESS
NAME
SIREET ADORESS ciTy-ST-2P
CITY-ST-2P
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CTY-ST-2P
CITY-ST-21P

14, [ hereby certify thal tha informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indi¢ated an this report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am a Genaral Partner of the limited partnership or

the raceiver or trustee empowared to exaculg this report as required by Chapter 620, Flonda Statutes
SIGNATUREW V/o FRANK J. MACHADD , ViCE PRESIDENT 7m ur 44z oo

7/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Dayteme Phona ¥

v




