STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A04000000400 FILED

1. Entity Name _ ‘i -

COLORADO GEM INVESTMENT, LTD. 06 HAY - PH I: 30

CE U USERRE T e

Principai Place of Business Mailing Address vootbd - TAL i_ M H,’X S!ét{;p'[" !f-i’fd {:‘ rE

545.7 DELANEY AVE. 545-7 DELANEY AVE. -= FLURIDA

ORLANDO, FL 32801 ORLANDO, FL 32801

T SR = BRI
Suite, Apl. #, etc. Suite, Apt. #, etc. 03132006 Chg-LP CR2E003 (1 1/05)
City & State City & State 4. FEINumber DO - Qb O 2 b b Applied For

HPPHEB-FER Not Applicable

Zip Counry Zip Country 5. Certificate of Stalus Desirad O Eeaagg ﬁeddilional

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name . .
THIER, CARL C _@_Q_Lr_l.lﬂﬂf) L lom-aa

545-7 DELANEY AVE. Street Address (P.O. Bax Number is Not Acceplable}
ORLANDO, FL 32801 _I_D_g'_'i_—c—_‘b_s_i___ﬂsu‘?

 Lm FL ¥ 5 <o

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

SIGNATURE p—m ’Z)W _m ﬂi‘-mo Tgimf_lﬂ /YE‘U‘\ ,7, 2ol

alure. typad or printed name ol regisiarad agent and tits 11 applicabls. DATE

FILE NOWIN FEE IS S$500.00
After May 1, 2006, Fee will be $900.00

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 genera! partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO30M
00107618 STREEY ADDRESS
NAME WUPPERTAL INVESTMENT INC.
STREET ADDRESS | 545-7 DELANEY AVE. CITY-ST-2P
CHTY-S1-21P ORLANDO, FL 32801
D
OCUMENT £ STREET ADDRESS
NAME e e
STREET ADDRESS CITY-5T-7P i PELEI | BTRES ) ~ T T = L= N
ciry-S1-7F 157 16/06--01042-~005  *#%00. 00
DOCUMENT £ STREET ADDRESS
NAME
STRELT ADDRESS
CITY-ST-2IP
CITY-S1-21
D
OCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2P
CIFY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-7IP
COCUMENT # STREET ALDRESS
NAME
STREET ADDRESS CITY-ST-2
ClrY-ST-2P

14 4| nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a General Partner of the limited partnership
+or the receiver or trustee empowered lo execute this report as required by Chapler 620, Florida Staiuies

sioNATURE: (- 0N Bin D P4, naacs Roiemd ma iz gL

SIGMATURE AND TYPED OR PRINTED NANE OF SIGHING GENERAL PARTNER ‘. Daytinig Phona #




