FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra Mortham T
Secretary of State HS|',€ X [;’r bG. i URF 1 IGHS

1997
1. Name of Limited Patnorship 1a. DOCUMENT #
A21557

DIVISION OF CORFORATIONS

S5 DOV R H SRR

TN liIIlI?IIII\llII!II!IIINILI\IIIII

COLONIAL VILLAGE SHOPPING CENTER, LTD.

5b. Amount of Capita!
Contribunons n FLORIDA

Ma'ling Address Princ.pat Olfce Address 3. Dae Farmed or Hogislerad 5a. g;é‘\'";‘l‘ Eﬁ;i;gt‘(‘;“"‘ﬁ as
4601 PONCE DE LEON BLVD. 4601 PONCE DE LEON BLVD. 12/18/1985
SUITE 300 SUITE 300 3 $424,020.00
&. Date ol L A5t Roport
CORAL GABLES FL 33148 CORAL GABLES FL 33146
00/20/1995 i —_—

1 Oa_ Pursuant to the provisions o seclions 6201001 and 620,132, florida Statutes. the ahove -named fimited partnership organized o registered under the laws ol the State of Fionda, sub:mits [his statel
for tne purpose of chang ng its registered office or reg sterad agent, or both, in the State of Horida: Such chango was adthonzed by is genera. pasteer(s) | herghy ancept b ¢ appoirtuen of registered
agent. b am faminar with, and accepl the obhgations of section 620 197 Flonda Statutes

SIGNATURE (Registered Agenl Accepling Appointment) _ DATE _

— . - 4. Stato or Country of Furmar an v dats
2. Mailing Address 2a. Principal Office Addross FL
Suile, Apl #, elc Suite, Apt_ ¥, elc ] FEI Nunon ) Y -
" " % 59-2660209 L Anaos o
Not Applicable
Caty & State City & State . Opie
B ) B 7. Cortilcate of Status Desired L__I $B.75 additionat
Zp Counlry p Counlry — Fee Hequred
8, Make check payable o Dept of State {See reverse side for foe information)
Q. Name and Address of Current Reglstered Agent 1 0, I¥ changed, new Registared AgeniOfflice
Hame o N
BERRIN, ROBERT G.
4601 PomE m LEON BLW) Street Address (P.O. Bon Number s Nol.;’&gr::erpldb\c)
SUITE 300 Suite, AL k. elc T - - T
CORAL GABLES FL 33146
City FL Zp Code

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nameis) of General Patner(s) 11a. o BFTS e e | 11b. City. State & Zip Code 1ec. nocR:vﬁ:r[,\drm.'r_aeg ]
BERRIN, ROBERT G. 4601 PONCE DE LEON BL CORAL GABLES FL 33148
SEPLER, RICHARD M. 2997 DAY AVENUE MIAMI FL 33133
BERRIN, RAY 5880 S. DIXIE HIGHWAY SOUTH MIAMI FL 33143
~ i 15V i e ‘
***5‘5 B.25  #enTh, 25

Wy Sgralline shali have
%;Jter £20, Forida Starn,

e wlag,

T . DATE

this annual reportis trygeand accurale and
empawerad 10 exgoyfe this report as req ﬁ

SIGNATURE .

Typed or Printed Name of General Partnel rSu

anie legal eflects as if made unde- oath | furthe: cerldy that | arn a General Partner of the lpted parmership, resgiver o frushee

@o\e)ge: O BELLID o (3557 6036633 |

YN i1TT

CR2ECO3 (6/96)



