Tr

"~'2002 UNIFORM BUSINESS REPORT (UBR) =
DOCUMENT %~ "A950000 / FILED
1. Entity Name . / A ahad:

T R o

COLONY_SOUTH ASSOCIATES,-LTD. Ll e Q2 JRHL AH'T 55

Principal Place of Business Mailing Address' i }?{ ,C ‘;‘f‘i{' 3‘3‘\{: EO FF'EE%JE A
%55 SW. 77TH AVENUE » 955 SW. 77TH AVENUE CAT
MIAMI FL 33156 MIAMI FL 33156

UG WA RSN

2, Principal Place of Business 3. Mailing Address
Suite, At #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
City & Stata City & State 4, FEJ Number Applied For
65%42026 Mot Applicable
Zi Count Zi Count it
P ld P ourtry 5. Certificate of Status Desired O $8.75 Additianal
Fese Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agemt
T ST s - Name™ T T "
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET o - i
TALLAHASSEE FL 32301
City F L Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registersd agen! and tite it applicable, DATE ) .
9. Capital Contributions 000' 10. Amount of Capital Contributionsey ; «‘_?? 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. $3,381,000.00 in FLORIDA to date. SB 20/ 0007, SEE REVERSE SIDE FOR FEE INFORMATION

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

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

CR2EC03 (9/01)

DOCUMENT # P95000061411
i SHERE INVESTMENTS, INC. sweroness | 36570 South ffw’mg Wiy
sreer aooress | 3150 SOUTH MOORINGS WAY
arv-sr-ze ~| COCONUT GROVE FL 33133 OS2 Co cont 5-‘,\& A 33 3 3
DOCUMENT # P95000061491 STREET ADDAESS
NAME KURLAND ASSOCIATES, INC.
stReeT aooress | 9355 SW. 77TH AVE.
CTY-S7-2IP MIAMI FL 33156 oir-ST- 2P
gJog=—9
SS;‘;ME"” . - .- STREET ADDRESS . 4' """‘6 453"6%*‘%&0@1
STREET ADDRESS
ory-sizp erTy-ST-2P
zg:;i{nw-?_- STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
DOCUMENT 4
e STREET ADDRESS
STREET ADDRESS
i CITY-57-2IP
DOCUMENT#
e STREET ADDRESS
STREET ADDRESS I
CITY-ST-2P i

14. | hereby certify that the information su
indicated on this report is true and g

C ignature shall have the same tegal effect as if made under oath; that | am a General Partner 01 the limited partnershnp or
the receiver or trustee empoweregA0

as required by Chapter 620, Florida Statutes

SIGNATURE: \/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date ¢ Daytime Phone #

A



