FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

COLONNADE PARTNERS, LTD.

12, DOCUMENT #
A95000000920

FlLen
ECRETARY OF « o
DIVISION oF nsfzfﬁgwf

IIIIII\I|I|IlIlIlIllllllllIIIIUIIIHIIHIIIIIIIIIIIIIIIIHINIIIHIII

[’70@

Mailing Address Principal Office Address 3. aleFormad or Registared 5a. Capital Contributions as
Shown on record.
2333 PONCE DE LEON BLVD.. SUITE 650 2333 PONCE DE LEON BLVD.. SUITE 650 06/20/1395 $900.00
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3A. pate of Last Report -
12/31/1997 5b. amount of Capital
Confributions in FLORIDA
4., State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL $9200.00
Suite, Apt. #, etc. Suite, Apl. #, etc.
s P 6. FEl Number D Agpplied For
City & Sizte City & State 650594738 [ Not Applicatie
7. Certificate of Status Desired 1 $8.75 Audiional
Zip Country Zip Country Fee Required

B. Make check payable to: Dapt. of State (Saa raverse side for fas Information)

9_ Name and Address of Current Registered Agent

TO _' If changed, naw Registered Agent/Office

GUTTMAN & DEL VALLE, P.A.
2333 PONGCE DE LEON BLVD., SUITE 850

Name

RICHARD GUTTMAN

Streat Address (P.0. Box Numbaer Is Not Acceptable)
100 _SE 2NBD STREET

Suite, Apt. ¥, ate,
CORAL GABLES FL 33134 SUITE 4000
i Zip Code
MIAMT FL| 33131

Thofida Statuteg,

ULA.-@..\,\

1 ﬂa, Pursuant to tha provisions of sections 620.1051 and 620.192, Florida Statutes, tha above-named limited partnarship organized or registered under the taws of the State of Florida, submits this statement
for the purpose of changing Ks registerad office or registered agent, or both, in the Stata of Florida. Such change was authorized by its general pariner(s), | heraby accept the appointment of registered

agant. | am famillar with, and accapt tha obligations of secik

DATE @ S- %

SIGNATURE {Registered Agent Accepling Appoi

A GENERAL PARTNER 'I”H.MiL IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

|

11.  Name(s) of Ganarai Partner(s) 1a. m‘;"g.? .ii;’i.'f,if“oﬁ‘;:eg‘;‘,',f;:}:‘z'e,s, 11b. City, Sate & Zip Code e Dogruont pomes
iBEX COLONADE GORP. 2333 PONCE DE 1EON BL CORAL GABLES FL 33134 V35335

EONOD RS P SOE S ——
10/287 T i
L 25 mEEkidlL 25

Note: General partners MAY NOT be changed on this foinrﬁ an amendment must be filed to change a general partner.

Carparations from any liability of non-compliance with
thiz annual report (s true and aceurate and
empewared to axecute thiz report as

SIGNATURE

Hfy S|gnntum shai

8.07(3)(k) In the gy

12. 1dohereby certify that the information supplied with this fi fhng I voluntarlly fumished and does nct qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | release the Division of
@it that the information supplied is desmed sxempt from public access. [ further certify that the information Indicated on

ava the s Iagal effacts ag if mada under oath. | furthar cartify that | am a General Partner of tha limited partnership, receivar or trustes

DATE

{305) 447-8697

Daytime Telaphone Number

CR2E003 {3/98)




