2006 LIMITED PARTNE! > ANNUAL REPORT

4, : e e
Due By Ma 006 e TILED
— - DIVISaA TARY OF STATE
DOCUMENT #A04748 0% OF CORPORATIONS
1. Enlity Name
COLONY EAST ASSOCIATES, LTD. 06 MAR 27 AMIo: 43
Principal Place of Busingss Mailing Address
% THOMAS M. GRAHAM & CO. % THOMAS M. GRAHAM & CQ.
230 PARK AVE. SUITE 945 230 PARK AVE. SUITE 945
NEW YORK, NY 10169 NEW YORK, NY 10169
SR v NIV
Suile. Apt. ¥. otc. Suita, Apt. #. ote. 03212006  Chg-LP CR2EG03 (11/05)
City & State City & State 4. FEI Number Applied For
59-1558295 Not Apgplicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘?e'gzag“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VODRASKA, CHARLES

5856 DAHLIA DR. Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807

City FL I Zip Code

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

the obligaxionsm . . /
SIGNATURE V ‘ 3 /2’/ 0 (0

Sigrature, typed or printad name of regi d agent and tle if I:fATE
) . o FILE NOWIIl FEE IS5 $500.00 ) .
n ) After May 1, 2006, Fee will be $900.00
4 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
DOCUMENT #
TREET
o GRAHAM, THOMAS M JR. STREET ADDRESS
STHEET ADDAESS | 275 WILLOW ST. CTy-S1-2p
onY-ST-2P | SQUTHPORT, CT
DOCUMENT ¢ R
=y
NAME WERWAISS, JOHN A STREET ADDRESS A0CI0ES3 254 74
o7 3 g .
STREET ADDRESS | 1107 5TH AVE. R =
l_ CIiY-ST-ZIP NEW YORK, NY
DOCUMENT #
STREET
NAME ANDREWS, VINCENT S JR. wes| 599 Grant KBoad
STREET ADDRESS | 101 QCEAN AVE.
CITY-5T-2IP
oTY-ST-2P | SANTA MONICA, CA ND 4 Sa\,[ €M, N\, {050
T
DOCUMENT #
NAE ANDREWS, ROBERT L smeroonss | {{p Wes AVL() vé
STREETADDRESS | 161 SUNRISE HILL LANE
w CITY-ST-2P ]
E| 0S| NORWALK. CT ‘Dﬂzfl ﬂl’l’ CT OL520
i | DOCUMENTS STREET ADDRESS
8 NAME
6 STREET ABDRESS P
w CIfY-S1-21P
& | vogmears
& | oG STREET ADDRESS
B | sk
STREET ADDRESS aTv-st.ze
cr-st-2p e

14. | hereby certify that the infgrration supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
- indicated on this report is fue'and accurate and that my signature shall have the same lagal effact as if made under oath: that | am a General Partner of the limited partnership -

or the receiver or trustee dmpowered to execute Lhis report as regyifed by Chapter 620, Florida Stawtes
3-2U-0b  2179%5 004y

M

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING GENERAL PARTNER Date Daytime Phone ¥

SIGNATURE:




