STAPLE CHECK HERE

* .

2008 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2008 SECRETARY OF STATE

]

DOCUMENT # B99000000267 TALLAHASSEE, FLORIDA

1. Entity Name

AZO-DLP. 08 APR 23 AMil: 05

Principal Place of Business Mailing Address

50 ROCKERFELLER PLAZA 50 ROCKERFELLER PLAZA

ZND FLOOR 2ZND FLOOR

. e A A SR AT
02052008 No Chg-LP CR2E003 (12/06)

DO NOT WRITE IN TH IS SPACE 4, FEI Number Applied For
13-4069190 Not Applicable

5, Certificate of Status Desired | Eeaegi 3:’;;“"“5'

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 I N TH IS S PAC E

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

SIGNATURE
Signature, lyped or printed name ol registeract agen and Tie  appicable. DATE
SO01 25009553
FILE NOWIHI FEE IS $500.00 14 I en 2 ]
After May 1, 2008, Foo will be $900.00 04./22¢08--01009--015  ##500. 00

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

DOCUMENT # M99000001049

NAME AZO VALET (DE) LLC

STREET ADDRESS | 50 ROCKERFELLER PLAZA
CITY-57-2IP NEW YORK, NY 10020

DOCUMENT 4
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT 4
NAME

SeET 00RESs DO NOT WRITE

CITY-ST-2IP

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOGUMENT ¢
NAME

STREET ADDRESS
CITy-ST-2I9

DOCUMENT ¢
NAME

STREET ADDRESS
CiTY-57-21P

14. | hereby cerlity that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Bp: 420 Vadet (DE) LLC BY: AZo VMET(DE)LLC  2[¢4[0B
SIGNATURE: : : ) BY: ANSON NG, ASSISTANT TREASUREIZ 2(2 492 ttoo




