2001 UNIFORM BUSINESS REPCRT (UBR)

AFFhU Y ©

DOCUMENT # A95000000920

1. Entity Name

COLONNADE PARTNERS, LTD.

AND
FILED

QL MAY -2 AMI1:07
SECRETARY OF STATL

Principal Place of Business

169 MIRACLE MILE. SUITE R10
CORAL GABLES FL 33134

Mailing Address

169 MIRACLE MILE. SUITE R10
CORAL GABLES FL 33134

FAL -EAHASSEE. FI-ORIDA

O

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
65'0594738 Not Applicable
& Country Zip Country 5. Certificate of Stafius Desied ~ [J  $0-7D Additionai
, Fee Raquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - .- . o . -'- . Narpe B o 1 f

DE VALLE, IGNACIO G Street Address (P.O. Box Number is Not Acceptable) . — .

100 SE 2ND ST., STE. 4000 SOOning Ass s —-— 2
-05/23/01- [111311--!_124

MIAMI FL 33131

City

WW

B. The above named entity submits this statemenit for the purpose of changing its egistered office ar registered agent, or both, in the State of Ficrida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabla.

({NOTE Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$900.00

10. Amount of Capit: | Contributions
in FLORIDA to d: te.

11. MAKE CHECK PAYABLE TO DEPT. OF STﬁTE
SEE REVERSE SIDE FOR FEE INFORMATIDN »

960 . °°

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th : form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT # V35335 STREET ADDRESS
NAME IBEX COLONADE CORP.
sTAEET ADDRESS 169 MIRACLE MILE, SUITE R10 CiTY-ST-7IP
omv-st-zPp - (GORAL GABLES FL 33134
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST 2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-ST-2P
DOCUMENT #
STREET ADRESS
NAME
STREET ADDRESS
: CITY-ST 7P
CITY-5T-2F
DOCUMENT 4
\ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY -7 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-5T-2F o

14, | herseby certify that the information supplied wit
indicated on this report is true and accuratg.s

SIGNATURE: i

smr(nuna ANDFFFED OR PRI

NAME OF SIGNING GENERAL PARTNER

frfor ne exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nolhave tl e same legal effect as if made under oath; that | amm a General Partner of the limited partnership or
by Chapte r 620, Florida Statutes

BEOUIR:E  erT Cosado (|

368 -4y 1-%£97

Caytime Phone #

ate

dv  ZeEro00

CR2E003 (11/00)



