STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 . e Feb 22, 2005 08:00 AM

DOCUMENT # A21557
1, Endy Name Secretary of State
COLONIAL VILLAGE SHOPPING CENTER, LTD., LLLP
Principal Place of Business ) Mailing Adoress
46071 PONCE DE LEON BLVD. 46017 PONCE DE LEQN BLVD.
SUITE 330 SUITE 300
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
AT swmssse—————" _|[{{RNR AR AURELUELRRR
Suite, Apt # e'c Suite. Ap?, # ste. 02142005 Cﬁg-LP CR2E003 (10/03)
Cily B Siale City & Stale I T+ e Number T Tappicd For
. . . 592660289 Not Applicable
Zip Country Zip Gountry 5. Certificate of Slatus Desired (] Eaae ;21 lﬁ:r:!etghonal
6. Name and Addrus.u.,qf Current Raiig-terndﬂgent 7. Name and Address of New Registered Agent ; -
Name
BERRIN, ROBERT G. ) : - o
4601 PONCE DE LEON BLVD o ) e Street Address (P G Box Number is Not Acceptable)
SUITE 300 - . L
CORAL GABLES, FL 33146 3 .
City ) FL Lllp Code

8. The above named entity submits this stalement for the purpose cfchanglng IIS registered office or registered agent, or bom in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - : : -
Sqprnre, typed or pomed name of registered agent and ile £ appicatio. - - . : . - DATE PETrT

9. Capital Contribulions 10. Amounf of Capilal Confributions
as Shawn on recard. $4241020~00 l in FLORIDA lo date.

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

1z. - GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DASUMENT £ SIREET ADDRESS
HAME BERRIN, ROBERT G.
STREET ADDESS | 4501 POMCE DE LEON BLVD. #300
CrY-5-2P
Gif-51-2 | CORAL GABLES, FL 33146 _ B .
DOGLIENT ¢ STREL F ADDRESS
HAME BERRIN, RAY e s
STREET ADDRESS | 900 SW S56TH COURT - e R ':’3.:"1* i
CITY-ST-2IF MIAMI, FL 33156 7 oL ﬁ(}difug”gﬂfjuﬁ DiB 555,25
DOCUMENT # STAFET ADDRFSS
NAKE . -
STREET ADDRESS 528
CRY-S1-gP ' B = . .
DAGIMLIT ¢ STREET ADDAESS
STREE T ADDRESS vsi.7p
CiTY-ST-2R I R
PACUMENT STREET ADDRESS
NAME -
STREET ADDRESS
auiry-si-ar
P
BOZLMIAT4 STAZET ADDRESS
HAMY
srasfanoaess
(:uv-s?-?lP CIT¥-8T- ZIF'

ppied.yilh this rmng Qes not quahry for the exemption stated in Section 119 07(3}{') Florida Stalutes. | further certily that the lnformadon
acourate and gy my signature shall have ihe same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Exgouta this relyrt as requied by Chaprer 620, Florida Statules

2[{6{6_\ r?ﬁg\b@%

14, hereby certify that the |nformau 0
Maicated on this repg;
Ihe receiver or iusie8

SIGNATURE:

4D ‘{ﬂ%oﬂ PRINTED NAME OF SIGNING GENERAL PAFTTNER Dq;mrm Fhicae #

N

Y]



