STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT ,
Due By May 1, 2004 FILED .

SECRETARY OF STAIE

DOCUMENT # A92000000040 QVISIOH 37 CORPORATIONS
1. Entity Name
THE COLDBROOKE LIMITED PARTNERSHIP m‘ FEB | 8 PH 3 llll
Principal Place of Business Mailing Address
20320 FAIRWAY GAKS DR., 331 20320 FAIRWAY OAKS DR., 331
BOCA RATON, FL 33434 BOCA RATON, FL 33434
F
v LSRRI
[
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
65-0359306 Mot Applicable
p Country 4p Country 5. Certificate of Status Desired ?.?e'gfq l.fi‘:i:ci‘tional
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

MName-

MAHLER, I. KENNETH
20320 FAIRWAY QAKS DR., 331 Street Address (F.O. Box Number is Not Accepiable)
BOCA RATON, FL 33434

City FL l 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalurs, typad of printad nama of regislerad agent and lite if applicable, QATE
9. Capital Contributions 10. Amount of Capital Gontributigns "
as Shown on record. $3,800,000.00 in FLORIDA to date. g O, ,m
Y

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed cn the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 F92000000150 STREET ADDRESS EY e}
NAME COLDBROOKE, INC.
TREET ADDRESS
5 195 FARMINGTON AVE CITY-ST-2P i: [‘m N ( :] 06032
CITY-S1-2IP FARMINGTON, CT 06032 rd
[y
DOCUMEN # STREET ADDRESS
HAME
STREET ADDRESS Cy-ST-21P
e o 200020005832
LSS s q=— - -

DOCUMENT # STREET ADDRESS ?
NAME
-STREET ADDAESS |-

CITY-§T-2F — - - ~ -
CITY-ST- 2P
F—

OCUMENT # STREET ADDRESS

NAME
STREET ADDRESS

CITY-ST-ZPP
CITY-ST-2IP
DOCUMENY # STREET AUDRESS
NAME
STREET ADDRESS

CITY-5T-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS ﬁ

CITY-ST-2IP
CITY-ST-2F

14. | hereby certify that the informatiop€upplied with ths filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gad that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empower d 1o ex @ this repon as required by Chapter 620, Florida Statutes

W Tilesn S 070N Ll L1 t-274)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Prone #

SIGNATURE:




