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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COLONIAL GERIATRICS REALTY, LTD., a Florida Limited Partnership

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.
Please return all correspondence concerning this matter to:

Randal C. Fairbanks, Esq.

Contact Person

Fairbanks & McGillin, P.L.

Firm/Company .: ;
=
113 Nature Walk Parkway, Suite 103 S
: Address E’l E
G
St. Augustine, Florida 32092 g
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City, State and Zip Code
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E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Randal C. Fairbanks at(__ 904 )687-1140

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[] $1,000.00 Filing Fees [[]$1,008.75 Filing Fees [_]$1,052.50 Filing Fees [/]$1,061.25 Filing Fees,

{$965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301

CR2E030 (01/06)
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FLORIDA LIMUTED PARTNERSHIP
OR
TIMITED LIABILITY LIMITED PARTNERSHIP

. 1 COLONIAL GERIATRICS REALT,

{Name of ! sinited Pogieghlp o Tmiled Linbifity L imiled Parnership, semich s ingfiede. saffer)
Aveuahiy Eumituct Paruwrsfin suffices Lisftea Porinenship, Limbier, {40 LI op Led
Aesepirchle Livstigd Liakilfi fdudiset Py oy iy sieffivaxs Limited Lighitg Lisidier! forimership, 1 44 F,

e LALE
k3 BE12 Del Mar Tariate
el wildesy of iRl Gesignated office)
Naples, Tlorida 34105,
3o Rangal { Fairbanks
e [time of Regiilered Agenifor Service of Progess)
 d
4 113 Natirs Walk Parkivay, Sulte 103 =
(Flotida sram addvess By Regitiered Agang) w
. R ,i‘ L m 3| ]
I St Augustine, Flarida 32097 O e
S 55 5 i..
8.t hargby gecoit he uppaitindit pY rigisheed dgin and Ao 15 sErn 1R cogRititg Lfarher agime by - ﬂTl
£einply wlth Ve praylsions of ol serties vl 10 rffmmm eihgh-comipieed parfarnenee. nu’ nRi a{nmea ...;"r’ == -
and Fea fatiliar with cned ageepi-the-<bliyotiony of g pasitian s r:'gnlv'rt# agen. f':f_f.; oI &M}

.
.

1S

T
!‘7

Signulure of qusiM g,

6. . 68'\? Dliil Mm Tﬂrrﬂc&

2

7. 1f limited partnership a1661¢ 10 be » limited Hability [Tmiled partnership. chesk bux ['__]
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B. Name and business address of erch general partner:
Name: Busingss Address:

Colonial Geriatrics Realty Managament, (LG 6812 Del Mar Terrace
(Ronald 1, Garry, Manager) ‘

‘ \ Naples, Florida 34105
Lio-410%
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9, Bffective date, if other then the dalp of fillpg: i ‘“ e ot
_ R
(Effective dute cannol be prior to nor mare than 90 days afier the dute the documen! R =

filed by the Florida Departmeni of Stale.}

Signed this 8th day of Septembar . 2010

Sigoature of each

- 1-§-10
Flling Fees: S1,000,00 (5963 Filing Fee.and $35 Regisiered Agény Fee)
Certified Copy (optional) §52.50

Certificate of Status (optional);  §8.7%
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